MARYLAND SIATE DEPARTMENT OF MEALIT 
fpien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRECT, BALTIMORE 1, MARYLAND 
ItembFi 1mG 546 16 CERT FICATE. OF DEATH12/12/63 iwk Ag 


. 


5 ¢2 — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
o €9o 
« 23 A ices 2. STATE b. COUNTY 
§ gah Han Land b: maxriawp | —___Manufand flan fond. L 
oe 3 b. CITY OR TOWN (iPoutside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN'IF outside corporate limits, write RURAL end give neerest town) 
~~ 5S write RURAL and sive mee town) 
N % J 
~ gee __ Rural = ROCs. “ LX Rocks = SSS 
eS nl a V4 d. NAME OF HOSPITAI INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
$ g { ‘ON A FARM? 
; 3 b Bend Road Seer Noxth Bend Road See 
3 = ay hit ie First Middle Last 4. DATE Month Dey Yeer 
San ED sh or 
a = 
Poe (Type or print) (bi d,s | AM. Honny ‘qlams DEATH ; Ne yoyfilers 2a 1963 
o§= 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE (in years {IF UNDER T YEAR| IF UNDER 24 HRS. 
pes 7. MARRIED [7] NEVER MARRIED [“] 9 tos buthey) pone Bese | ows ie 
a M W wipowep [_] pivorcto [_] vie sa 1894 yr, 
a fis, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY" {1. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
z |__Pensonel Man, _| Canton Mga. | Baktimone , Md. Ne Sa 
a 13. FATHER’S NAME : “14. MOTHER'S MAIDEN NAME 
a 
re 


Thomas W. Adams | Laura Virginia Webb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesof servic 
c Enna._G._Adams Above : 
18. CAUSE OF DEATH [Enter only one cause for (a}, {b), e : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y, A ie ” ONSET AND TH. 
IMMEDIATE CAUSE (eo) JN ent Wyo Candia £ Tatton. a im ped ate, 
ae ee pn. » Hgpett use Mbnuscltitc Cardiovssader Diaican, Geaas—_ 


geve rise to immediote cause 
(8), steting the underlying ( CUETO 
cause lest. ic : te} 


‘ian. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
a tS PERFORMED? 
= « » 
Ols|_ Com estive jowat Vetapecl | 7 mache. Fiheraspry [yes [] No 1 
= 200. ACCIDE! WAS UNDERLYING [7] 2b, DESCRIBE how INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUPING [1] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER} New 
3 2c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, term, 201. (Cily ortown) ~~ (County) (Stete) 
Hour avi Not Whila feciory, street, offica bid: ! 
a I 
= work [_] at work [] ‘ 


A , that (I) (we) last 
saw the deceased alive or and that death occurred are AM, from the causes and on the date stated above, 


Ree pica ATTENDING MED, STAFF ey Pas 
ee mp. | PHYS. Ww pirecror [] Pxys. [] WL 2IAC 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may #e retained by the hospital or attending physici 
tate Dept. of Health prior to burial, cremation, or removal, and in any, 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


ne 


DIRECTOR: After this certificate has been signed by the attend 


a - 
Heiss 2c. PAYBICIAN'S 22d. ADDRESS ‘ 
ge ey i a nes E Ds ae Tr _ arhettsy lle, Haevel vel_Ce, 
82632 23a. 8URIAL, EEMRYON: 23b. DATE THEREOF 23. an OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) . ; 
ere 6 | Bunial 11-25-63 | Lonnaine Pank __| Bagtimone Md 
VR AtS PAN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. NOY SeMOEy" MONEE AOS" rc 
1SM 7-62 \) i) . 6 Sans Co,4905 Vonk Rd. Balto,, Md. |oate 


oe & 


& 


© 


TO DEPUTY MEDICAL EXAMINE: 
o: 


R: This certificate should be executed within 24 hours after death. If any & Necessary, 


Lens L0K%eL FLA 2 LC@ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13574 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14070 - 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


So 
at] 
=n 

= 

= 

Lan) 


= 
= 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


lejoigivewarordsieepivervicw|| Wonroamant (Tusband } Addu y De Ly BOX41B 
— 12-26-0538) bir. Henry C. Bahr _Bel Air, Md, 


“148. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end te). ' , - INTERVAL BETWEEN 
ONSET AND DEATH 


ae + oo @. STATE b. COUNTY 

© $2 _ MARYLAND Maryland Harford 

- = b. CITY OR TOWN (if outside corporate limits, e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouiside eorporete limits, write RURAL and give neares! town) 
oy Bel Air (hure?) 13 years |x Bel air (Rural) 

3 oN el Air C 6 r 

a is. 5 d, NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street eddress) d. STREET ADDRESS — ° is Et 
©. xa Thomas Run & Kalmia Roads ssi Thomas Run & Kalmia Roads ves [_} NO fel 
25 £5 3. NAME OF 5 a > iat =, Middle ‘Lest 4 DATE Month Dey eer am 
2225 | tne oroim poroTHY  ELIZABEYH BAHR | SEAT November 20 19 63 

8 8 £n S. SEX 6. COLOR OR RACE! 7, MARRIED Eig] NEVER MARRIED [|] | 8. DATE OF oRTHO 9. AGE (In yeors |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
yesh “ lest birthdey) Roni] Deys | Hours | Min. 
SEne Female White | weowe[]  ovorceo(]|Sent.15,1930 33 3h = | 

a zu = ieee ae CER ATION (oie kind “4 Sd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA‘ E (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Nes jone during most of working life, even if retire : 

oes Housewife Housework _| Pennsylvania UedeAe 

a o Ss 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME r ’ ' 

eae Francis Leo Bradley Laura Henninger 

co) 

3 

E 

J 

= 


PART. DEATH NDIATE caver ie) _ACUte membranous glomerulonephritis _ 


~~) 


21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspection im! Inquiry Oo and in my opinion 
death resulted from: Natural causes fx} Accident les}; Suicide o Homicide Oo Undetermined manner oO 


led to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


= 
2 5 

o 4 DUE TO 

n= Conditions, H eny, which ‘Ca e : 

ic] gave rise to immediate cause . a a 

£ (©), steting the undarlying (° DUE TO 

1 couse fest, te) 

be 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)} 19. WAS AUTOPSY 
U i i PERFORMED? 
5 BY fs = ves fq No [) 
% 71 B 120e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) J 

£ & | PRIMARY [1] or CONTRIBUTING [] 

= G | CAUSE OF DEATH. 

= = 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

= 8 Hour asm. While Not While fectory, street, office bidg., ete.) | 

c z aia 19 et work [_] at work [] 1 

8 


‘ignated agent, prior to burial, cremation, or removal, and in any 


= CHIEF MEDICAL EXAMINER (a 

fe 8 rhe. Ekle scp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
2 5 ee mviiniie DEPUTY MEDICAL EXAMINER ["] 11-20-63 
oy O\ |. | NAME (Type) ii _Ad M. Dag Address (Street, clty, town, of county) # 

3 gps 220. ae a He 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or counly) —~—~—«*fState) 
oY cM pec 4 

avo Burial INov.23,1963/St. Francis Cem. bingdon, Harf.Co.,Md. 
megs 23. yee DIRECTOR ’W.BroedweyeWiliiams St. | 2* NCO MGsTIAR 26. TeasTEAWs sIaNATOR 

3M 163 Bel Air, Maryland » loan NOV 22 1963 fhe whey Jucdgee 


(Joseph W. BPouter) 


en 
WY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 24 hours after 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 


vi 


20M $-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1ga75 CERTIFICATE OF DEATH 14074 


2. USUAL RESIDENCE (Where deceased lived, If institutiogé 


ould ss 
4, 
— 
Es 


bafore admission) 


25 y Lou b. cou 
ores v, 4 

=Us Br CITY PR TOWN (if outside cgfporate limits, | URSSTH OF STAY IN tb N ) ‘outside corpazete limits, writa RURAL ang/oive neerest town) 
Ba7 Le fe RURAL ang give ee lown) 

en BY WP, call 

aie Soe ee ie 
@: x 4. NAME OF HOSPITAL OR INSTITUTION iceman not in hospitel, give steeef eddress) “d. STREET os v7 «BS RESIDENCE 

“4 ON A FARMi 

ae — F IF yes [[] NO fe} 
gon 13. NAME OF Middle Aes | 4. DATE ~ wénth Yeer 

Zé DECEASED OF 

ag Uigpeterto cin) peatH A SY 4 3 9 

§ oc z & Eon 4 2d + 

8 ee 6. COLOR AR BACE|7. married [OPREYEPMARRIED [] | ® OATE OF BIRT 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mies, t birthday) [Months | © Hi mi 

2 oni jays | Hours in. 

& Wt wipowed [] __bivorcep [_] oS EZ eIt Yrs. | | 

5 USYAL OCCUPATION (Give,find of work | 1Db. KIND OF BUSINESS OR INDUSTRY IPTHPLACE (County & Stete, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
3 


Ctr 


in an: 


16. SOCIAL SECURITY NO.| 17. 


FA. : ” 
i roam \ddress 
3 Di bb 
INTERV AI EEN 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause pe 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)__ 


th DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete cause 


Lf 


nsit permit. Then please remove ca 


to burial, cremation, or removal, and 


(8), steting tha underlying DUETO 

couse last. () 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Auropsy 
2 — cc. PERFORMED: 
is 
S a ; jw no [1 
& 1 20e. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert } or Pert Ii of item 18.) 
& | OP CONTRIBUTING [3 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“ = 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, ' 20f. (City or town) (County) (Stete) 
rs Hour a.m, While __Not While fectory street, office bldg., etc.) } 
g et work [} st work A } 


‘CTOR: After this certificate has been signed by the attending physi 


ector, page 3 should be detached for use as the burial-tra 


2. I certify that (I) (this-k 


lospit4l) attended the dece 
&..)l [Zz mer. 
aes 


th occurred at. 


ATTENDING _[// MED. 


@. 


"NAME (Type) 


‘Game crewaTion, 
REMOVAL (Specify) 


236, TE THEREOF 


WULLI 


23c. NAME OF CEMET) OR 


ee LER 


ire 


be filed with the State Dept. of Health prior 


death. Page 4 


TO FUNERAL 


d 


R'S SI 


250, WOV'TS REGISTRAR, 


DATE 


ra 


RAIS (4) 


NATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


+F | 
13576 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14072 | 


FOR STATE 


HEALTH ie ees DEATH j) 2, USUAL RESIDENCE (Where ission] 
3 NA a: COUNGT | STATE b. COUNTY 
fal = 3 f e e 
SeetiVvi | dn lt MARYLAND | 
i |b. CITY OR TOWN {iftoutside mpl ote PE c. LENGTH OF STAY IN Ib «. CITY TOWN {IF outside corporete limits, write RURAL and give neerest town) 
$552 write RURAL and give nearesf to ct j 
yor: 2 
oo he - & A et 7 
2, = ee E 4 3 ¥¢t 2S 
Be 3 “d. NAME OF BOSPITAL OR INSTITUTION (if not bts fer Mee! eddress) d. STREET ADDRESS 1S RESIDENCE 
ct ON A FARM? 
wee @ Coty Dovge 643 E. Clement St. ves (] NOK] 
S255 r3. NAME OF = First Middle test 4. DATE Month Day ‘Yeer 
2) 5 
SBE25 | Brewin Wriliran va Bdwous | 2 fo peyton 1? wh S 
ete £ - eee % Ae - 
parete 353, SEK 6. ae 7. MARRIED [S@ NEVER MARRIED [] | 8+ DATEOF cs 9. Ace i yar iF UNDER 1 aa IF UNDER 21 
Sue L- lest birthdey) [Months Deys | Hours 
. Beas AA | oe | woowm ___oworcep Nov. 22, '06 6 ya. i | | 
ga ee 106e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT < COUNTRY? 
oat done sue most of working life, even if retired) | 
hang es | | 
23% . fitter Steel Co. Tenn. | 
ac z 13, FA’ ie 'S NAME 14. MOTHER'S MAIDEN NAME 
es ie 
N oa > 
> 
<6e2% | __Marshall Bawgus | Cindy Grindsaff 
22S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
«= 
BesEs 410-09-9297 Mrs, Anna Bawgus 643 E. Clement St. 
Fey 18. CAUSE OF DEATH [Enter only one cause per line for (e), oa end (c).] INTERVAL BETWEEN 
Bc QEs & ONSET AND DEATH 
g ART |, DEATH WAS CAUSED BY: ~ >} 
es2se IMMEDIATE CAUSE le) Oo ¢ PAO es Be = 
i ef 
Se sae 1G Re) Due 10 
B65 & Conditions, if eny, which (b) , 
Son 08 geve rise to immediate cause , 
sis ae {a}, steting the underlying (| OVETO 
ge-8 lest. 7 
SERS cause lest. ees 
eerie ee, z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wiel) 19. WAS AUTOPSY 
Suisse. 2 ao ? 
eSBos < YES No 
eH e¥u2z U iy pect. - = ee 
a a5 3 % rs 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
aesee | CRIMARYARR or CONTRIBUTING " J rs et ee 
Holos CAUSE OF DEATH. wr ¢ eters F ; 
ee Pt c 50 ase ee , Cin) a nat 
z esga % | Boe. TIME OF INJURY Month, Dey, ae | 204. inuuRy OtCORRED a E OF INJURY (Home, ferm, Of, et lowny {County} {(Stete) 
FV’ wa = bdr at While __ Not While. street, office bldg., etc.) | 
Hof 2 muse Ing Jot work [Jet work 71 ae ae ae Metra L6G i. aa tS 
az 204 21.1 aan, that | took charge of the remains described above," eld an Aut Ld Inspection LI). Inquiry mee and in my opinion 
a e2u a death resulied from: Natural causes [al Accident ra Suicide PS Homicide [is Undetermined manner oO 
= SUM 
Ss “@ a / ad Le CHIEF MEDICAL EXAMINER [7] es b t we Ad - 
5 ACTUAL ow ] rf tA ASSISTANT MEDIC NER [] Ba, NED 
+ 38 ns nerunt Wor G4 | a an . M.D. aero Ho 
=, 2 
DEPUTY MEDICAL EXAMINER 
=} Ry HS 2s EXAMINER'S ty by +e fd @ i 
Bo ee = are G- ery. aXe \ Address (Street, city, to county) - 
a ge 2 i JURIAL, CREMATION,| 22b, DATE 7 ‘OF e a [AME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) : 
2 REMOVAL (Specify) 
Oa+O 
ake Burial |11/21/63 Lake View Mem. Park. Baltim 
ee 23, FUNERAL DIRECTOR ADDRESS Zde. REC'D BY 20 14 oa ta Me S SIGNATURE 
om Yea JOHN F. DENNY, INC. 715 Light St. care NOV 2 0 16 463 
ee Baltimore, —Md. ” 


jan and completel 
ove carbon papers’ 


jician 


The law requires that the death certificate be executed é& 24 hours after 


te has been signed by the attending physi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please fF 


After this certi 


y be retained by the hos; 


R ATTENDING PHYSICIAN: 
ECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death, Page 
TO FUNERAL 


< 
= 
= 
a 
= 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L352¢ CERTIFICATE OF DEATH 14073 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dec \d lived, If institution: Residence before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
LY kav MARYLAND fad Cecil ue = 
b. CITY OR: {if outside corporate limits, cc. LENGTH OF STAY IN 1b gS iY OR TOW! Ae outside corporate limits, write RURAL end give neerest town) 
‘write RURAL end,give nearest town) “gs “+ 
Avge. a. [thes fir. eeey ules tT 
|. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STBEFET ADDRESS e IS ny: 
ON A FARM’ 
a 2 "Aacage ual 4 


yes [-] No] 
Middle 
DECEASED 


OF 
(Type or print) black? man DEATH Hs ra 19 63 
3 6. COL {i OWRACE)F. jARRIED [7] NEVER MARRIED [-] | 8- DATE OF ORTH 9. AGE (In yeers | IF UNDER1 a IF UNDER 24 HRS. 


‘Male behile, os test bithdey) | Months] Days | (aa 


yrs. 
Wa, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF das COUNTRY? 
done during most of working life, even if retired) 


ES == 


Month 


wipoweb [_} pivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Sams = rT Wis Wanda E. Cox 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 7 


{Yas, no, or unkown) Uresrmarrnmroervn| 


eee S| Hospital records, Havre de Grace, Md. 


18. CAUSE OF DEATH (Enter only ona cause per ling for), (b), and (c).] INTERVAL 6F BETWEEN. 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) | ye Te (eo) ¥- ob — =" 
V7 ¥,4 DUE TO 
Conditions, if eny, which (b) i: * he = vue t| os 


gave rise to immediete couse 
(e}, steting the underlying f DVETO 
couse lest. a to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
YES oO no [J 


200. ACCIDENT WAS UNDERLYING [) 
OF CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


202, PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (Stete) 
factory, streat, office bldg., ete.) | ! 


19,63 t0..AMEMi2.2-, 19.63, that (I) (we) last 


tM, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hospjtal) attended the deceased from..{V. 
V6.3 and that death occurred at, 


‘ 22b, DATE 
ATTENDIN STAFF ED 
mo, | PHYS. ae pirecror [J] ans. C ONG 5: 


(2 
eer eid ib Jey Tran | 6G cine SS Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 34. LOCATION (City, town or county) {State) 


REMOVAL (Spacify) 
M SE taie, wal ena nop SO 
TURE ADDRESS lw REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
jat work ‘ot work 


MEDICAL CERTIFICATION 


saw the deceased alive on... /V.OV. 
2206. SIGNATU! ic 


24 FUNERAL DIRECT gs 
We win Perryville, Md 


3 a “7 a? A 


ei ea! A” 


DA| 


~odBn 


@.. hours after 
hin 72 hours after death. 
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13578 CERTIFICATE OF DEATH 14974 


Si 


eral 


2. USUAL RESIDENCE (Where doceosed lived, If institution: re edmission) 


Q 
en DA» 
tS wet: Le 
bee} b. CITY BBTOWN {if outside corpospte limits, NGTH OF STAY IN 1b cc. CITYAR T 
Ba ‘wyle RURAL ond give n n) Do 
c= LOL, se tL, dy ha ‘ te 
ey /| ool — a 
xX a NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give atréét eddress) 4. ee ON | . 1S RESIDENCE 
LZ ON A FARM} 
Sexe ——= YE ~ Rats Yes [] No fe} 
RB ss 3. NAME OF rE sik a 
5B 2a DECEASED 
8 fa SqlType or print) 19 
3 Se: iA - 
aed 8: 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH F IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2g voz é 4 Mah as SMS lad AL er 
Oo 2% : Months} Deys [ Hours Min. 
ny Sz wipowED -—pivorcep [] 
8 sof Give kjpd of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. PLACE (County & Steyt, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 <i i fon if retired) ht. xu La 
5 £28 Pttork. eee lit, | bb. (a 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ off 5 
g§ £8y Grek 
ino) va c #4 
Ls ges 15. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 
EZ FST _| te, no, or unkown) |iyesgive worordetesotservies) mL Lheehee 74 
B22 we A ee Aint Ae Aha tise Zw 4 
= € See 5 18. CAUSE OF DEATH [Enter only one ea pa ine for (3), {b), end (c).]  — 
4. * 
seer. PART |. DEATH WAS CAUSED BY: iw ~ jole, 
Sky ae IMMEDIATE CAUSE (e) é r 2é. 1é fh S. 
cPe-e ; j 
2o525 a DUE TO . 
32°59 oy 
gecte Conditions, if eny, which tb) as 
Dee 8s geve rise to immediote ceuse 7 
op ae tel Soleinn thet aridetk DUE TO 
Fen aS els sting the underlying SS 
fos ene, (©) Se“ x 
mae = ce Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Bog ae = —_—oer 
Seee5 (5 x. i GEE Jet 
he $75 i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Ee gbe |6 |G mittnns ssh Suns ——— 
1 ie spe © | (IF EITHER, NOTH ‘AL EXAMINER) 
vases < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY ae. ferm, | 201. (City or town) (County) ——s*S*«S Sted 
Hus wo. 6 Hour e.m, While Not Whi feclory, stipptnetee bldg., etc.) | —————— 
A ae pm oP wer J 
Bs a > 9 F 
ness 21. | certify that (I) ie | gt the ee" from. M ah 1p t0...4 rhe 
m3 oe 2 saw the deceased alive op. Lew. B “ e% and thaNdeath occurred afft-g"M, from the causes and 
& ga 220. SIGNATURE = 
OF Fo 2 4 ATTENDING ED. STAFF 
33 oe Z ime CLIO At: > mo. PHYS. Director [_] pHys. [} 
pS) 22¢. CIAN’S — 22d. 
ERE te || [PUN hed cm boo,MD Cre. Ae: 
a Z2sy wav S ES oe |S RE See a eth a s 
: ssa =f 
24 poe 7, Gass CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. TION {City, wn yr county) {Stete) 
= REMOVAL (Specify) 
Sg58 Con Le beax, jYiy 
oe U1 16/63 
N: ESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Le ‘ WEd ‘ 
20M 5-63 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? 


. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee: 


1 4 o 
15K 13579 CERTIFICATE OF DEATH 4036 
$3 4 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad lived, If institution: Residence before admission) 
25 2. COUNTY a, STATE b, COUNTY 
£%2 SRR EAND Aes EN, Ann __Harford 
pati | b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY ORTOWN lif outside corporate limits, write RURAL end give necrest town) 
Fas write RURAL end give neerest town) 
3 ge) |_Aberdeen Proving Ground, M 3 yrs x Rural 
@: oe d. NAME OF HOSPITAL OR INSTITUTION (if mail in heaped, give street address) 1 ‘d. STREET ADDRESS <a * oz ai . 1S RESIDENCE 
= “ ON A FARM? 
Sas 
Su2 Fare prmy Hospital, Are. Darlington, Maryland. ves [SNOT ET) 
i aa von = 
x OF 
aa" (Type or prin) §=George Nelson Coleman DEATH oy 30 969 
&8se- 5. SEX 6. COLOR OR RACE|7_ mARRieDIX] NEVER MARRIED B. DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
nary ‘a : last birthday) |Months| Days | Hours | Min. 
68s I Male Cau/White WIDOWED pivorceo[]| Sept 23, 1916 h? 
ges T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
288 dona during most of working life, even if retired) 
Bese Ret'd Army Officer_ ‘ . + Ste 2 Ysh’ : 
Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN’NAME 
ages 
Eay George Nelson Coleman Minnie Jones” 
5 § Bs, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Eis (Yes, no, or unkown) | (Ifyer= ‘or dates of service) 
2.2 oh ah ind” _198-30-.700 | wife Jeanette 1.Coleman PE 
eles 18. CAUSE OF DEAIH [Efler. Sune ceuse par lina for (e). (b), end (e).1 = . INTERVAL BETWEEN 
fe cig PART 1. DEATH WAS CAUSED BY: f 5 = Coe ON ra 
gy ae IMMEDIATE CAUSE (e) sp ileptic convulsive seizure at =e oe 
38 Rr 
2535 ABIX — va 
fcfe Conditions, if eny, which Possible brain tumor 
6 33 8 gave rise to Immedieta ceuse 
soe (a), stating the underlying ¢ PUETO 
GAG ——. 7 
ee Oe aa a aS . ea x = 
Sofa > PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
BS8seo 2 a a oe PERFORMED? 
Fae 6 Als ves fe} No [] 
28 32 # [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Part Il of item 18.) Vu 
Pee ts & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2S+ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) no 
—Us = a = == 
Bs2s & [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (Stete) 
s=8 25 FA Marka os While __ Not While factory, street, office bldg., ete.) | 
B< 35 4 ais 19 at work [_] at work [_] 
BeOS = 
BOBS 21. 1 certify that (I) (this hospital) attended the deceased from. NOW. uc csessnnr 1963, » V9 ...2, that (1) (we) last 
oS saw the deceased alive on. ed , and that death occured a6, from the causes and on the date stated above. 
23@ 220, SIGNATURE RY, 7 22b, DATE 
ae ei MH, Men is / MC, ATTENDING MED. STAFF SIGNED 
a of MH WALLE Sve Mp, _| PHYS. (1 pirectorn [] Pxys. fe} 30 Nov 63 
ae oc 22e. PHYSICIAN'S 22d, ADDRESS 
Sas | NAME (Type) x 
aa aes Maly. 
G — ——|.> ARK. ARMY... J = ees 
£ 2 ze 23e, BURIAL, pee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Sieta) 
3 REMOVAL (Specify 
Sos8 12-),-63 Darlington Cemeter Darlington, 
B Wee 
L DIRECTORS SIGNATURE 25a. REC'D BY oe oe REGISTRARS ar 
VR AIS (4) 3 cae Fihiéral Home 
15M 9/60 Md. oe DEC 6 1963 Vcc 


7 34 Ge eR 


by the funeral 
1 and 2 should 


id in anyfevent, within 72 hours after death. 
Saal 
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rbon papers. P. 


@ attending physician and completely 


it. Then please rem: 


ny 
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s 
2 
e4 
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: 
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8 
s 
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je Dept. of Health prior to burial, cremation, or removal, an 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


e 
e 


4 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL 
death. Page 
be filed with ¢ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann m4 
6 


13580 tron SERMIRIEATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDEN re deceased lived, If institution: Residence before admission) 
a. STATE ib) " b. COUNTY f | ort ac 


a. COUNT 
«. CITY O! WIN (If oF a, limits, write RURAL and give qr town) 


b CIY ORTOWN Gf ound 
| fe RURAL end sive n : F 
5 = ais ashe ‘te ys 
, ae Ce Pm 
A c Fis Sh ae 


MARYLAND 
F STAY IN 1b 


cc. LENGTH 


¢. NAME OF HOSPITAL ©! 


iSTITUTIO 


(if not tn hospitel, give sleet eddress) e. 1S RESIDENCE 
ON A FARM? 
Harford Memorial Hospital ves [] Nol] 


3. NAME OF First TASES > y. 3 4. DATE Mon Yeer 
iivpeenieenl o A rm a & omes ema 1 | 3 19 Gea 
5. SEX” LOR OR RACE| 7. mapRieD [CHREVER MARRIED [| & DATE oF BirTH 9. AGE [In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


last birthday) 


wowed [] _—bivorcep [] July 15,1887 Rh oi 


WDb. KIND OF BUSINESS OR INDUSTRY | 11. anaes (County & Stele, or Je. country) | 


in@) ud) 


108, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ciera Msgr ee | So US eer ts * s | Edmunds, N. 
13. FATHER’S NAME 


William Coomes 


14, MOTHER'S MAIDEN NAME 
Margaret Moore 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordetes ofservice) 


17, INFORMANT 
no =e la Coome “ 
“18. CAUSE OF DEATH [Enter only one eau, 1219-10-2939 | Ju. Goomes., —316 George St.,—Rel AltaMd.. BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


ra Os | DUE TO 
Conditions, if eny, which o_, 
gave rise to immediete cause 


(a), steting the underlying 
‘cause last. (e) 


went Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A.,— 


16, SOCIAL SECURITY NO. ‘Address 


z OTHER SIGHIFIC AMT CONDITIONS CON, TING TO DEATH 6) "NOT RELATED To THE ie AL ee CONDITIOBIVEN IN PART I(e]h19. WAS AUTOPSY 
FD PERFORMED? 
= 

< YES no i 

$ tl 

= a) ACCIDENT WAS DEER) oa 20b. DESCRIBE HOW INJURY ao) (Enter nature maf 7252 Part | or Pert Il <¢. item 1 

& [or CONTI UI neue, 

3B | (IF EITHER, NOTIFY MEDICAL SRAMINER} 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
ra Hour a.m. While Te fectory, strestuoifice bldg., pte.) | 

3 19 et work [J et work [_] 


. | certify that (I} (this shespital) attendgd the deceased from feu. 
saw the deceased alive Nei Ey GS =e 


22c. PHYSICIAN’S = ,-—_ 
NAME. (Type) LAR 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


mae (Specify) . Mt ! Zion 


INERAL DIRECTOR'S. 


from ike causes. 


STAFF 
DIRECTOR LJ Pays. 


23d. LOCATION 


Bel Air, 


ty, town or county) (Stete) 


Harford, Maryland 


ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, Abingdon Maryland, —_!o«n NOV. 13. 1043 pLorbre Verge. 


| 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


FOR STATE 
HEALTH DEP 


death. If any x | necessary, 


rertificate, writing the word “pending” in pencil in Item 18. 


please execut 


‘ded to the Chief Medical Examiner's Office along with form 


4 should be fo 


1 


© 
a 
iJ 
2 
y 
a 
8 my 
£ se 
0 3 
fe 
=> 
522s 
fom 
#225 
eget 
Oo aN 
g & 
aAQts 
re 
3a 
Bes 
a3 
-¥ 
Z 
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Page 3 should be used as a burial-transit permit. File pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event 


TO PUNERAL DIRECTOR: 


Health ox i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘i prAna RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 ives! 


1 PUREE OF. DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence bafore edinission) 
a. COU! 


a. STATE b. COUNTY 
_______MARYLAND_| Maryland Harford 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b e. anes ‘OR TOWN {if outside corporete limits, write RURAL end give nesrest lown) 


write RURAL and give naarast town) 


Havre de Grace 


re ‘ /Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
wag BARFORD MEMORTAL HOSPITAL 593. Alliance Street __} ves{} NOX] 
a fitsitis ce First Middle 4. “DATE ‘Month Dey Year 
(Type or print) JOSHUA W. DAVID DEATH November 9 19 63 
5. SEX 6. COLOR OR RACE] 7, sARRIED KYNEVER MARRIED [] | 5- DATE OF BIRTH 1F UNDER 24 HRS. 


9. AG (in years |IF UNDER 1 YEAR 
Jos) rthdey) | Months) Deys 
S51 ov. | 


1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male Negro 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


winowed[-] _ oivorceo]| June 2, 1912 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


Laborer Construction _ Bennettville S.C. | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NO RECORD NO RECORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


599"Alliance Street 
240-34-7730 Mrs. Dora Jenkins Havre de Grace, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b], end (c).] a INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: CESETOSEAT HH 
IMMEDIATE CAUSE fo) Arteriosclerotis cardiovascular disease _ ~ 
4 aa rtf DUE TO 
Conditions, ¥ eny, which AR. = f + 
gave rise to immediete couse “ = a — a os 
{e), stating the underlying PUNO 
cause last. ie te 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wa AUTOPSY 
——6we, RFORMED? 
Ee 
AS YES no [} 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
S| [oc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 208. (City or town) (County) (Stete) 
2 Hise rae While __Not While factory, street, office bldg., atc.) | 
= p.m. » at work at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy kl. Inspection & Inquiry iz and in my opinion 


death resulted from: Natural causes ie: Accident fet Suicide Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 
ACTUAL Me g K Lor i 
SIGNATU wa.p, ASSISTANT MEDICAL EXAMINER [E ‘aaa ig 
EXAMINER’S- DEPUTY MEDICAL EXAMINER [_] -12-63 


NAME (Type) John E, Adams, M.D, Address (stost, city, town, or county) ae 
22a. BURIAL, eect] 22b. DATETHEREOF | 22e. NAME OF cEMtrERY ‘OR CREMATORY J 22d, LOCATION (City, town, or county)  —*( Siete) 


REMOVAL (Specify) 
11-16-63 Union Methodist Cemetery Aberdeen, Maryland 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial 
fehovbeg Lodo 


ae Zo DIRECTOR Ak ‘ADDRESS , ud 


= 


by the funeral 
and 2 should 


@ 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. P: 


|-transit permit. 


retained by the hospital or attending physician. 


‘TENDING PHYSICIAN: The law requi 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
hauld be detached for use as the burial: 


. s 


TO HOSPITAL 
death. Page 4 

> TO FUNERAL 
be filed with the 


& director, page 3 


ee 
B 


a 
= 

a 
= 
co: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1356 ERTIFICATE OF DEATH. 140 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 


Harford . MARYLAND Maryland Harford 


b. CITY OR TOWN (if oulside corporala limits, c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporata limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Proving Ground 1 day Aberdeen Proving Ground 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre d. STREET ADDRESS 


Kirk Army Hospital 2744 B Augusta Street 


Is Waa s 


6 


3. NAME OF First Middle “Last “h. “BATE “Month Dey 
DECEASED 
yererptan gas. AIARTLE: Day ley Ears November = 19 63 
5. SEX J6. COLOR OR RACE|7. MARRIED [ghopiyén mankieo [| © DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR) IF UNDER 24 HRS, 
TK 8, a birthday) |"Months| Days | Hours | Min. 
Male Cau wioowed [| vivorceo [(] | October 2 1950 L a 
1Da, USUAL OCCUPATION (Give kind of work | 1Db. ae: OF BUSINESS OR Tousen Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) 
as & a ae eee Us Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
Bartley x Irene Olsen “ 
Tg, WAS DECEASED EVER IN US ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, np, or unkown} | (Ifyesgivewarordatesof service] 
“NVA = N/A Father Same as above 
1B. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), and ().) 3 “~ a "] INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Astrocytoma, Thalamus = — 23 22 6 mouths 
if DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the und g 
cause last. te) 


DUE TO 


While __Not While faclory, street, office bldg., ete.) 


(1) at work [J 


21. 1 certify that {I} (this hospital) attended the deceased from.. Jo 5 that (I) HH) last 
N Ib v.19,03, and that death occured at%...5.M, from the causes and on the date stated above. 


Hour a.m. 


work 


19 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
3 yes [] NO 

& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part 1 or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (State) 
Fat 

= 


mr “i. 22b, DATE 
ito, ans DIRECTOR o mas, 4 November “£963 
| 22e. 22d, ADDRESS 
Nant (69 MTCHABL S. TENNER,CAPT, MC Kirk Army Hospital, APG, Maryland 
230. BURIAL CREMATION, )23b. DATE THEREOF 3c. NAME OF CEMETERY REMATORY 23d, LOCATION (City, town or county) (Stete) 
Fei Basi yhlewe ey, _|UTat Co Lae 


25a, REC'D BY Tae 25b, jelortea SIGNATURE 
onl OY 


7% y a 


A. 


\d completely fi 


it permit. Then please remove carbon pape 


le Dept. of Health prior to burial, cremation, or removal, and in any event, within 


that the death certificate be executed withi 
ian an 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 2 CERTIFICATE OF DEATH As : 
2. UBUAL RESIDENCE (Where deceased lived, If institution: Restdence before edmission} 
a. STATE b. COUNTY 
MARYLAND Maryland Harford 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


be Ka Aberdeen _—| : 2. «os 

gd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, Wi street | d. STREET ADDRESS e. IS RESIDENCE 
j ' ON A FARM? 
or dD ae Drl2e2, Pritchard Ave. ves [] NOS 


last Month Day Year 
” DECEASED 


(Type or print) Pea BERTH H 6, 
2 " Gy af 965 
5. SEX # ni R RA} Ag 7, MARRIED fi. NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last rl Months] Deys | Hours | Min, _ 
1 N\A fre_| wiooweo xe pivorceo []| June 2, 1878 85 a “sed 
| Jos: USUAL OCCUPATION wh Kind of werk] 10b, KIND OF BUSINESS OR INDUSTRY 


Tt. BIRTHPLACE (County & State, or foreign ae h 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 


Blacksmith (Ret.) 


13. FATHER’S NAME 


Blacksmith shop 


Unknown 


_John T. Denbow he = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no, or unkown) | (IFyesgi 
sthel Gerdom, 63 Shirley Dr. Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one cau ne f ene Wa 
PART I, DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (e)_| 


be DUE TO 


a 
cy 
= 
a 
oa 
“S 
vu 
ei 
2 
a 
o 
= 
53 
= 23 
2 
£35 
z2c8 Conditions, if eny, which (b) 
ae 3 xd geve rise io immediete couse 
£2. 2 (e}, steting the underlying DUETO 
Na cause last, te 
as FS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY” 
286 f) 
Boe o 0 5 — yes [] NO 
mess © |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) "i 7 
i = 
Hon d & | OR CONTRIBUTING C] CAUSE-OF DEATH 
afem © | (iF EITHER, NOTEY-REDICAL EXAMINER) —_——- 
pas? 3 | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF er steren 201. (City ortown) (County) {State} 
Rugs A Hour .m. ——_ While __ Not While - factory, street, office bldg., etc. r = 
Be Ss 
e 3 = 3 2 et work an — | 
‘om 
eos 21. 1 certify that {I} (this i alt NOU. LE p Lig (I) (we) last 
ot 8 ae saw the deceased aliye onf. lea je causes and on the date stated above, 
es 22e. SIGNATURR— 2 TE 
Fy -@ % = p ATTENDIN STAFF i AIG) 
ata oe ie * mo. | PHYS. DIRECTOR Clrays. CF] VE 
* ss ps - PHYSI —— 22d, AD 
Beeas NAME (Type) 
Bree ile oO ¢ 
genes "/ Bon SE Lee SEZ ee 
23 ER ge | [3a BURIAL, CREMATION, 2b, DATE THEREOF — 3c, NAME OF CEMETERY tan CREMATORY 23d, LOCATION (Ci 
= REMOVAL (Specity} 
9% gr al 17,1963 |Mt Zion Meth. Cemetery R.D. Bel Air, Har. Co. Maryland 
Ded Tarring Poitral Home 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
es 7s! = Aberdeen, Md. pare NY 19 gel b, : ; 


in 


ician, 


jing physi 
te has been signed by the attending phys 


[-transit permit. Then please remove carbon papers. Pi 


jal 
to burial, cremation, or removal, and in any event, with 


The law requires that the death certificate be executed within 24 hours after 


TENDING PHYSICIAN: 
retained by the hospital or attendi 
ior 


AT 
be 


TO FUNERAL DIRECTOR: Afier this certifica 


3 should be detached for use as the bur’ 


be filed with @ Dept. of Health pri 


YB 


death. Page 4 


TO HOSPITAL 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pian a 
BB584 CERTIFICATE OF DEATH j 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiop: R 


a. COUNTY a, STATE, b. COUNTY 
AREORD maneinv A 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN oa ay oF 
write RURAL and give nesres! town) ts 


ad. fd Re de ddyace | ea 7 STREET AD} aa ber Lheen/ 
FORd  Memevial Hespctal |/3b Batlinere, 


jidenca before edmission) 


ide corporate limits, write RURAL end give 


AME OF Last ae DATE Month 
" DECEASED 
(Type or print) iA i) Fe 
ALY A b. Ors lo Le 
6. COLOR OR RACE 


B. DATE a ia ~ 19. AGE (In yeors [IF ee 
last ES | Months) Da 


‘/ 18.89 ys. | 7 al 


1 Rapp RCE [caine © & State, or Rs ae [" CITIZEN OF WHAT COUNTRY? 


gt thd: 
Elbow fz. 


15. WAS DECEASED EVER IN U.S. ARMED ences 16. Kee, SECURITY oc slp Address 


(Yes, no, or unkown) Aves atest Mietblservles ee ao bo 8. 5 ne , iis f t, Dd. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).) ‘INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ femriqd a = = = |— - Se 


A, DUE TO 


Conditions, if eny, which {b} + hx 4 —=s, 
gaVe rise to immediete causo 


(e), stating the underlying ( DUE TO 
Prunes 4 = Pe yi dis 


7. MARRIED [] NEVER MARRIED [“] 


widowed [Ft bivorctp ["] 
TOb. KIND OF BUSINESS OR INDUSTRY 


em 
WA.” USUAL OCCUPATION (Give kind of work 
ing most of working life,-qwen if retired) 


z 
Q PERFORMED? 
YES no [a 
$ Ts iain vterio sclerosis ~~ Sta e 
206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
|r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer_ | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 
= Heiwe maven While Not While factory, street, office bldg., ete.) | 
8 eat ” et work [_] at work ) 


22b. DATE 


ATTENDING. MED. STAFF SIGNED, 
a, Mp. | PHYS. [ee pirector [J PHys. [] >» sien 


4 22d. ADDRESS 


220. SIGNATURE 


‘22c. PHYSICIAN'S 


23d, LOCATION ae or county) _ (State) 
‘URE 4 


REC'D BY Kare 25b. ee > sic 


parel\] OV 6 : PLicatbing Veactge 


cede Stans. iar on SOI Rew 


;) 238. DAS? THEREOF 23. 4NAME OF ETERY OR CBEMATORY 


on ‘i Brvtirch. 


Merrede Vasey hed. 


& 


TO DEPUTY 


mM cvo 


Fiat) 42°29" FHARFEAND STATE DEPARTMENT OF HEALTH 


el 
S 
ms 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 

fal 

= 

= 
 —_ 

oa 


” in pencil in Iter 
used as a burial-transit permit, File 


This certificate should be executed within 24 hours aft 
|, cremation, or removal, and in ay 


Page 3 should 


certificate, writing the word “pending’ 
CTOR: 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNE! 


NICAL EXAMINER: 


RAL 


please execute 


VR AISME 
5M 1/62 


e 


Ne Es COL 


14082 


ies . USUAL | RESIDENCE {Where dece 


ved, If inshilotion, Residence before edi 


oO ¢, STATE b, COUNTY 
ges° MARYLAND ‘ ecj/ 
$= § He comorete limits, c. LENGTH OF STAY IN Ib OR TOW! ouside corporete limits, write RURAL and give neerest town) 
gS SE write RURAL end give negest town) 42 ee 
seobe > Fom-* Dy pos.  67KR 
“@ 3 Yd. N F HOSPITAL OR INSTITUTION (if not in hospitel, give street d, STREET ADDRESS IS mS 
a m fe] 
ce a 
Bese oa ; ae 
22e3a° 3. NAME OF First Middle. test | 4. DATE Month Yoer = 
22828 ase c we | Sineu Mo v/, 
2ogts Bhai Cu, wht 2 | GVO Uhe 19 
$a EN PS. SEX 6. COLOR OR a J MARRIED PXENEVER MARRIED oO ‘ATE OF BIRTH r ]9. AGE (In yeers IF eg YEAR| IF UNDER 24 Ht 
Souaeh lest birthdey) [Months] Deys | Hours | Min. 
3 Ben :e WIDOWED CT] DIVORCED 29 1876 yrs. 
ae pls De. USUAL OCCUPATION (Give kind of work | 1 si F BI Se ‘OR INC ats fe te ae (Stete or foreign country] 7 12. CITIZEN OF WHAT COUNTRY? 
Hoe done during most of working life, even if retired) ac 
4 Oe | 
$2 35y \.Professor Ins t ake Pennsvivania SRE. See 
22 - 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
5 E ero Ewine | Mary Dunkin 4 i re 
a, 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ae (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
as 
& 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


3 pee 
4 me) DUE TO 
Conditions, if eny, which (b) 

seve rise to immediete couse 
DUE TO 


fe), steting the underlying 
couse lest. 


{e). 


"| 18. CAUSE OF DEATH jenter only one ceuse per line for (e), {b), end (c).) 


OAKIAKONRE Mias Muriel Ewine, Port Deposit, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Frectane 


£ pwr 


PRIMARY [J or CONTRIBUTING [) 


200. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 


25" = fa lo? 


MEDICAL CERTIFICATION 


=] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20b. 


19. WAS AUTOPSY 
PERFORMED? 


pce 


“DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 


PLACE OF INJURY (Home, ferm, | 
it Ce street, office bidg., rely 


{,?, I certify that | took Sr ME of 
death resulted from: 


Dud Cf 


ated agent, prior to bu 


oy 
hs ot work [] ot work Dd | 


Fell at home ___ ee 
Pr: AXP. or town) } 


2Dd. INJURY OCCURRED 2De. 
While __ Not While 
~ remains described above, held an n_Autopsy —— eae [x inquiry , 
Accident 1 a — Homie fy Uadetorminedserermoraft poh. 


Codes CHIEF MEDICAL EXAMINER Be A, YY, 
DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 


_ M.D. 


ACTUAL 

4, SIGNATURE 

5 EXAMINER'S — 

o> amns Ce volt CPsilmer- }) 
= Bie. BURIAL, CREMATION,| 22b. DATE THEREOF Re. 

3 REMOVAL (Specify) 


11-10-1943 


DEPUTY MEDICAL EXAMINER le 


Address (Street, ci 
NAME OF CEMETERY OR CREMATORY 22 


MrrwherlO (G63 


in, oF county) | 
OCATION (City, town, of country), 


We at Nott inzham Gam, Colora, Marvland 


24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


—Pervry ile. Md. 


MOV12 1963. fOLenlay Daas 


t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


eal 
i—} 
me 


fal 
= 
= 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


rtificate, writing the word “pending” in pencil ii 


a 


4 should be fi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execu: 


VR AISME 


of 


sm 163 


PM3. Page 5 may be retain 


id to the Chief Medical Examiner’s Office along with form 


1and 2 with the Stat. 


1 


or removal, and in any event will 


ion, 


h_ or its designated agent, prior to burial, cremati 


Healt 


STATE 
TH DEPT. 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14083 
(5 Bee DEATH - 2, USUAL RESIDENCE (Whore daceasad lived, If Insillulfon: Residence before edmission 


Harford nokia » STATE Maryland bCOUNTY Hemford CEC/L” 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outside eorporate limits, write RURAL end give neorest town) 
write RURAL and give nearast town) C 4 na 
Havre de Grace Ja OLORA O7TX2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS =a ve a iS RESIDENCE 
ON A FAR; 
Harford Memorial Hospital i. vs {_] No 
3. NAME OF =e ~ First 2 Middle a. DATE "Month Dey ‘Year 
Ai 
{Type or print) ‘ ROSE M. peatn November 28 1963 
SEX ~ 16. COLOR OR RACE]7. MARRIED [CUNever MARRIED [] | ® DATE OF BIRTH 9. Renan Yor IFUNDER1 YEAR| IF UNDER 24 HRS, 
st birthday) [ Months! D. Hi Min. 
Female White | woowm[} pworciof} |SEP7, 27/962 | opm. [Mem] Pere | How | Min 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign eountry) 


COLORH MO, 


‘14. MOTHER'S MAIDEN NAME 


MORMA C0, NORTH 


42. CITIZEN OF WHAT COUNTRY: 


USA: 


13. FATHER’S NAME 


JSOSEPH L. FADELEY 


ie WAS Bima Be INU.S, err sites) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address et 
fas, no, or unkown! yes give waror datesofservice)| 
SOSEPLN 4, FAOELEK. COLORA, MO 
18. CAUSE OF DEATH [inter only one cause per line for (e), (b), and (.] = a a EEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) Pheumonitis = == 2 
{ 7 | 7 
y/.C DUE TO 
Conditions, if any, which )__ Kerosene Ingestion. = — 2 \S< m4 
gava rise to immediete couse — 
{a), stating the underlying DUE TO 
cause lost. {e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}} 19. WAS AUTOPSY 
a PERFORMED? 
5 vis K] no G) 
= 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Ii of item 18.) 
& | PRIMARY Bg or CONTRIBUTING [1 
3%] Cause OPDEATH. Drank Kerosene 
a 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) 7 (County) (Stete) 
a Hour a.m. While __Ne! While @ fectory, street, office bldg., ete.) | 
2193 oe 11/28 19 63 jet work [J ot work [od House | Darlington Harford Ma. 


21 certify that I took charge of the remains 
death resulted from: Natural causes oo 


ACTUAL if 
SIGNATURE 


pd above, held an Autopsy zs} Inspection [oy Inquiry Oo and in my opinion 
fe Suicide [ap Homicide ie! Undetermined manner [i 
CHIEF MEDICAL EXAMINER [] 


mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
edetrineng DEPUTY MEDICAL EXAMINER ["] 11/30/63 
NAME (Type) Charles S, Petty, M.D. Addgess (Streat, city, town, or county} © 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY ©! eon 22d. LOCATION (City, town, or county) ~~ [Stete} 
REMOVAL (Sped *2/ / 7 S96 PORTERS BRIDG- BAPTIST Pa Coe cb Cz nd 


24b, REGISTRAR’S SIGNATURE 


a 


y FUNERAL DIREC ee Reed, R igporess Fad, ond oe ae 


ing 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attend 


ATTENDING PHYSICIAN: 


A 


Aa 


SPIT. 
Page 


TO HO: 
death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


13587 CERTIFICATE OF DEATH 7) 
Bz SPU : : ARS G 
2 3 \, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceesed lived, Hf institution, Ri iden ge fore edmission) 
25 Dats gly Mt 8. STATE b. COUNTY 
rr. Ar im, MARYLAND r Lr 
= . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢, CIPY OR TOWN (If outside cgfporate limits, write RURAL end give neerest town) 
F 0 write RURAL endygive n: ist town) - A. 
1 / ACe PD. 0.4. ae Z 
F HOSPITAL QR TITUTION 4if not in hospifel give street gddress) d. STREET ADORESS @. IS RESIOENCE 
rd ‘ ‘ON A FARM? 
Lard [YenoriAl klosy tal | 607 J _|nstT so 
(AME OF First F Middle  , ee ae y Month Dey “Yeer 


‘4 ‘E 
tm Novermpesr 23 0 63 


Sirens Op ; ot 
8. 


5. SEX 6. Tare rc 
ZL ‘le Liss, 


7. MARRIED pa NEVER MARRIED TE OF BIRTH 9. AGE (In yeers | I UNDER 1 YEAR _|F UNDER HRS. 
Jost birthday) | Months] Days | Hours | Min. 
wipoweD [] _bivorcep [_] bent ay- 1EEY FG. 


j. FATHER’S NAME 


14,,,.MOTHER’S MAIDEN NAME 


ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSI ‘OR INDUS! Tl, BIRTHPLACE (Cpunyf & Stete, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
dyeing most of working life, even if retired) ] : y Z, 4 SY 
(i ns / Z% Fi (é / 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, or unkown) | (Ifyesgivewer ordates of service) 


16. SOCIAL SECURITY NO.| 17. 


“18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART I, DEATH WAS CAUSED BY: 
< sdMMEDIATE CAUSE (a) 


6 AVIS Ae. \ 
Z Z - hit SEIWEEN 
ONSET AND DEATH _ 
{ DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse = — — ama 
DUETO 


le), stating the underlying 


permit. Then please remove carbon papers. 


physician, 


is certificate has been signed by the attending physician and completely fi 


for use as the burial-transi 
je Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


couse lest. 
—————— {s) aie sd 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1[a)/ 19. WAS AUTOPSY 
9 TS PERFORMED’ 
= 
< 4 = <o ves F] no [] 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2a, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 a3 3 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Siete) 
bar rat Hour e.m. While Nat While factory, street, office bldg., etc.) | 
aed = w at work et work 
I ! 
O38 21. 1 certify that (I) (this hospital) attended the Ga from, aorta henge fa 0.../, sa ae i923 that (1) (we) last 
Os saw the deceased alive on AA 23. 1963, and t fecured ae 2%, from the causes and on the date stated above, 
-@ ; %: : iG STAFF fi ee SIGNED, 
a ATTENDIN' ED. A a 
ies mp. | PHYS. pector FJ vs CG] 7/23 C3 
g MS 5 F eee 5 22d. ADDRESS 7 r a. 
as NAME (Tj 
ae | (Type) E PeARDS' Si ho LK Qe 
eee CBE WES 2 NEE SS Meee 1G = 
m ge 733 GuRiAy) CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMATORY ity, town pr county) (Stete) 
io Al (Specify) 
Saas Mead: 
a = ips i = 


25a. REC'D BY REGISTRAR | 256. EGISTRAI SIGNATURE 


sal OV 27 1963 (Co li Aoage 


JNERAL DIRECTORY 


VR AIS {4) \ 
15M 7/61 Vy 


= 
i—} 
ad 


= 
imal 
= 


This certificate should be executed within 24 hours after death. If any , on 


writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: 


certificate, 


please execute 
4 should be f 


TO FUNERAL Di 


r files. 


M3. Page 5 may be retaine: 
}. File pages 1 and 2 with the Stat 


ied to the Chief Medical Examiner's Office along with 


-ECTOR: Page 3 should be used as a burial-transit per 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 13588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 Hts 


TH DEPT. }5- PLNeEOn "te jan dis 
4 a be MARYLAND 


ated a 


its designat. 


Health or 


VR AISME 
5M 1f63 


ipemty event within 72 hours after 


gent, prior to burial, cremation, or removal, a 


2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence before edmission) 
@. STATE b. COUNTY - a 


t 
c. CITY OR TOWN [If outsida eorpozata limits, writa RURAL and give neerest town) 


b. CITY OR TOWN [if oulsidb corporate limils, ¢. LENGTH OF STAY IN tb 
write RURAL and gjva neargst town) 
C. Zi KK. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress} ‘@. STREET ADDRESS Tie @. IS RESIDENCE 
| Pomel Hy S Rae | ree 
IDOA Ho ns vs] nod 
- NAME OF First Middle 


timeermim Ry a Alay i mt é [to Bian Me jerrh ey 25196 S 


5. SEX I’ COLOR OR RACED). ARRIED [-] NEVER MARRIED JX] ry DATE i, BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 


ovate anonce 2) | Fa / 9 5 rg al a: Haste] Deys | Hours | Min, 


10b. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (Siete or foreign eountry) “Y- glk COUNTRY? 
- e 5 


ao aw < (bs. -y Ad A df 
Ld Ha ae if Tor, b ‘doy ¢c e A Then Soh 


10a. USUAL OCCUPATION (Give kind of work 
done during most of Weve aven if retirad) 


13. anaton NAME 


4 2. aL EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ifyesgivawarordates ofsarviea} . ' 
ae | ee | AeVe Doneld Hamil ton ~ hee Sand 
|. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).) 


oe: 
RVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY. Rw 

IMMEDIATE CAUSE 'e) Fra chu ey yy nA ( ( _ 
Y/IAX DUE TO 

Conditions, if eny, which {b), 


eve rise to Immediote cause 
{a), stofing tha underlying (CUETO 
peseren teats, (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTOPSY 
pos sa auc Al eal bal ee 
EB 
3S as het. 5 +0” ai. a vs []_ No 
& 200, EXTERNAL CAUSE WAS” 20b. DESCRIBE wy INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | PRIMARY [yf or CONTRIBUT! 
8] cause oP BEATH. Aute ? cud eVt Qe to. Rhee hal svTy we 
2 
3% | 20c. TIME OF INJURY 204, oat OCCURRED | 200, PLACE OF INJURY (Home, ferm,/ 20%. (City or town) (County) 
ry Hour orm 3 Whila Not Whila _{/ factory, sireet, office bldg. atc.) | » es 
= jet work [-] et work Bx] 
1. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and irfmy opinion 
death resulted from: Natural causes {a} Accident NG Suicide [7} [ea Homicide im} Undetermined manner oO 
ra bene—, MEDICAL EXAMINER [7] Bey A vA, mA ‘ 
ACTUAL A 6 
ansroke ptr ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
PUTY MEDICAL EXAMINER [3¥] Sah 
EXAMINER'S mu“ 3 3 
NAME (Type) Geys fA Cc. rm f uwerv Address (Street, city, town, or county) if “fp 
22a. BURIAL, oa 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Siete) 
REMOVAL ASpecify) * M 
Bea se a ae Cer owindge : 


‘24a, REC'D € REGISTRAR} 24b, REGI: R'S SIGNATURE 


hee OY oe 3 fe cnrlog eed. 


RAL eg RESS 
f © Ppl. hea AG 6% 4 4 


24 hours after \ 


The law requires that the death certificate be executed x) 


@ retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


A 


b 


© 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Waa 
13509 CERTIFICATE OF DEATH 14086 
4 vu 
3 1. PLACE OF DEATH 2, USUAL eae <dacaasad lived, If Institution: Rasidenca bat re 
basen D 2, STATE b. COUNTY 
on fe Lg MARYLAND || _ ‘* 
A b. CITY OR TOWN (if outside corporate limits | ¢. LENGTH OF STAY IN Tb c. CITYADR a fal outside write RURAL end give eae Ye 
BS, write ice. and a nears wn) 
e-s7/| Have ace Zo days | x dir : 
© d. NAME aes b INSTITUTION (if not in hospital, give street aa iz - a: rez ‘e. IS RESIDENCE 
z~ \ B ON A FARM? 
f Ac yor buat $ OX ves [No Ba 
. NAME OF First Middl ; Db. 4, os Mont ‘Dey ae = 
DECEASED 
{Typ or pint) LS = ‘4 af DEATH lovembek. "4 3923 
SESE =, 5 eee fy. CEl7, MARRIED Fl NEVER MARRIED ait “B. DATE OF BIRTH ee ne (In yoers [IF UNDER? YEAR| IF UNDER 24 HRS. 
M | les} birthday) |"Months| Deys | Hours | Min. 
Ale €_ | wioweo[] __pivorcen [J ¥ts, 


Aver. Do AIM 


‘of work | 10b. KIND OF BUSINESS OR sil) X BIRTHPLACE (County & State, or foreign country) 


if rotired) “en Ry Key: sem WYDGE Mo. 
L MOTHER’: 


'S MAIDEN NAME 


10a, USUAL OCCUPATION (Gi 
done during mpst of working li 


| Ea mM WWARW &G 
43. FATHER’S NAME 


Raam Warner 


12, CITIZEN OF WRAT COUNTRY? 


USA 


am 


Anna TREechert 


Then please remove carbon 


s WAS DECEASED ie IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
es, a unkown) yes er tes of service) 
es Wt Na. -Ba-IB6 a Ma 

: 1B. CAUSE OF DEATH [Enter only one = gper line for (2), (b),2 and(c).J ofa Rivas BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

8 IMMEDIATE CAUSE fe) Ae Taplin” = Thuile ae ee 2. dae 

2 if Xx DUETO /% 

£ 

F 


|, cremation, or removal, and in any event, withi 


gave rise to immediate ceusa 
DUE TO 


Conditions, if eny, which em ipk. Lafect ui Kn, |_te no eae 
ing the underlyin = 
fel sienna: ais } ow ‘ nie eh eae diet Cary bw pire. vA Roxbr- baw 


ceuse lest, 
Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ IT NOT RELATED TO Sa TERMINAL BISEASE CONDITION GIVEN IN PART Vfa}) 19. Waren 
E 
& YES oO no FL 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Itam 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e — ee. 
3 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stete) 
& Hew’ ae While __Net While factory, streat, office bldg., atc.) | 
= one 19 at work [_] at work | 


21. 1 certify that {I) (this h 


saw the/deceased alive on... Yove. 
220. SIGNATURE 


‘CTOR: Ajifter this certificate has been signed by the attending physician and completely, 


ital) ontiess the deceased from. 


9th, , 191222, that (I) (we) last 
ee. band that death occurred/d/-4J..M, from the causes and on the date stated above. 
b. DATE 
ING. STAFF 
Plaka Grd dyes M.D. ms kT DIRECTOR Oo PHYS. Oo ¢ ib Gee 


wt 
FI ak ie. MAGES [to 3) 22d. ADDRESS 
— 0 ype) 
Be ey | ays Ab: LS fe D Darl dling] oo. Bn WD xA-10 bgenke! aes 
2 4 S 23e. pe amo. 23b. DATE ey 23c. NAME'OF CEMETERY OR CREMATORY 234, seb (City, town a (Steta) 
(Speci 
ofos8 \| BUR iny. [New Solae3| Granrsunre Geantsyure, Me. 
7 YY 2. JNERAL ong SIGNATURE 2 v ADDRESS 25a, REC'D BY 7 1943 REGISTRAR’ ‘S$ SIGNATURE 
ve Ais 10 Be Webern. DD era, PAs oa NOV 27 1983 penny ecg. 


ce 


ificate be executed within 24 hours after 


The law requires that the death certi 
attending physician. 


AN: 


sat erro. PHYSICI 
Page 4 itay be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13590 CERTIFICATE OF DEATH 14087 


pas] re 
33 M if qURCTOR DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. Ci ©. STATE b. COUNTY 
ee Harford mamviano || “Maryland __ Harford _ 
ey 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
Bes write RURAL end give nearest town) 
a. Bel Air 2 years — 4 Bel Air 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || od. STREET ADDRESS ~] @. IS RESIDENCE 
& yi ON A FARM? 
ae 138 Maulsby Street | 138 Maulsby Street 
= —~|/3. NAME OF First Middle Last A. “DATE Month “Dey = 
8 DECEASED 
s | Geert Beatrice Ryce Harkins | DEATH November 9, 19 63 
= SEX 6. COLOR OR RACE|7_ MARRIED fey NeveR mARRieD [-] | 8- DATE OF BIRTH 9. AGE (tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


ih og 


10b, KIND OF BUSINESS OR INDUSTRY | 11. “HIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months| Deys 


Hours | Min. 


WIDOWED ia oivorceo [] | iareh 95 1906 


Female White 
10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


| _—sSeamstress Garmet Mfg. | Maryland |. UsBedig <= 
13. FATHER’S NAME ; | 14, MOTHER'S MAIDEN NAME ; WT 

Thomas Ryce | Unkwows 4 

Fee EN ee ae cee ae ay eek ene NTL Eusband) 4158 Meulsby St. 

No a 2-03+§943 Mix. Robert 58. —naekine Bel Air, Md. , 


18. CAUSE OF DEATH | [Enter only one cause per line for (0), (b), and (c).] INT! vicars EEN 


4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (o) COYOnary Throlabosis ‘ = ___{ 30 Ming 
, DUE TO ’ 
ohanenisaan sinyPrnten «» Decompensated Cardio-vascular disease 2 
geve rise to immediete couse i! Sc 
{a), steting the underlying (| DUETO 
= Ene aa «_Coronery artery disease 2 —_ 
6 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19. WAS AUTOPSY 
3 2 Now a .. 3 FORMED? 
s ONS ves [] No $f] 
= (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 1B.) ~~ 
E | OR CONTRIBUTING [J CAUSE OF DEAT! 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; "208. {City or town) (County) (Stete) 
“z ice ae While __ Not While fectory, stree!, office bldg., etc.) | 
2 a 19 at work [_] et work [_] | 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


21, | certify that (I) (this hospital) — the deceased tromAMESe.... LOAD... 19...... , 10.NOV.... 29. 1909, that (1) OOF last 
saw the deceased alive on... a! se de 63., and that death occurred at6 3PM, from the causes and on the date slated above. 
228. SIGNATURE 22b, DATE 
. ATTENDING MED. STAFF SIGNED 
ors | \ ) Le OR LD p Maton mo. | PHYS. Director [} PHYS. 
Qe Qe ican is "22d, ADDRES ie ; aii > 3 1] = 
> a} 
me we Willard FP. Hudson, M.D. _ _...Forest Hill, Maryland uj 0/63 
= 2 23a, BURIAL, CREMATION [238. DATE THEREOF + e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ge REMOV. speci 
o* 38 v.12,1963 Centre Methodist Cem.| Forest Hill,Harf.Co. ere 
24 FUNERAL DIRECTOR'S SIGNATURE, | 25s. REG'D BY te 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) a eg iW: NOV] y 
as TO chest. . Ritts eeu i]liemsst. | 


“bata 
{ =Se se gh 4, Poster) flsacrbsc eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13591 CERTIFICATE OF DEATH 1488s 


\ 
\ 


oy : 
33 i 1. PLACE OF DEATH + : 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance bafora admission) 
3B @. COUNTY a. STATE b. COUNTY 
2n AREORD MARYLAND _ AREGED 
me b. CITY OR TOWN (if outside corporata limits, —) ec LENGTH OF STAY INTb ||. CITY OR TOWN (I oubiida corporate limils, write RURAL and give nearast town) 
Ba write RURAL end giva nearast town) F 4 
re Rural — Street BwWyras. |) Rueat- Street 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streaf eddress) d. STREET ADDRESS @. IS RESIDENCE 
s -R ON A FARM? 
Berkiys Road ¢ “Ry ax ws Ra, ___ bse 
3. NAME OF — First Middio lest 4. DATE ~ Month Day Y 
DECEASED oF 
ee Lota Vv. Wasa peas Nov. 30, 1963 
5. SEX "| 6. COLOR OR RACE|7. MARRIED [RJ NEVER MARRIED [_] | &- DATE OF BIRTH "9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\W Jast birhdey) |"Months| Days | Hours | Min. 
- wivoweo [] _—oivorcen [_] Aver. \sy \QA06 STL vs | 


e USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, fesninee {County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
fo 


during most of working life, evan if retired) 
IGe sow w Ce. Va. | SWAN 


SOS EWIFE 


13. FATHER’S NAME 7 * 14, MOTHER’ ROR TRANE NAME 
LetenerR Wasu | Laven Loverace 
p= WAS en rat IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO} 7, INFORMANT Addross - a 
as, NOR unkown) | {Ifyas give warordetes ofservica) 
8 —  Earri™, Wasu, Streets 
18, CAUSE OF DEATH [Eniar only ona cause par line for (a), {b), and to “1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE mes & pulmo nale = Qes EPL extey ia Ne i ee |S | 
x DUE TO 


Conditions, if any, which w Metastati < Laden 22ceineme = _ proeas Um ni ry oa ass 
geve rise to immadiata cause 
{0}, stating the undarying ( OUETO 


on id Crary adensearcrrom - he} Beast” G 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. ‘AS Ras 
PERFORMED? 

Ate wa 
Uls 7 alee ‘iw. ae a see Fs | ves [] No 

= | 200. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED { 20a, PLACE OF HNJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

5 Hote in: While __ Not While factory, straat, offica bldg., ate.) | 

= nin 19 at work at work | 


2. I certify that (I) (this hospitaf) attended the deceased from..COV. Teese IBD 10... RO. WOM... 19.23 that (I) (ve) last 
saw the deceased alive On... 196. B, and that death occurred at. AM, from the causes and on the date staled above. 


WW. wh (zal eI UO - Mo, eas ae DIRECTOR oO Pas. Es Dec, \ Aes 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
je Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. / 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


& 
. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely fi 


ge 3 
‘Wee Se 
HS se / 22c. ea 5 224, ADDRESS 
Ln -e) 
am rid ™ Ewin WN a ATE EO RD > Te, M. >». \Newxse ror. 4 MWe ee ee Ae ae S 
2¢ ge 23s. pearatS ora 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= VAI rcify' - 
9° $3 0 VRVAL See Si \4c3 Ber Aw Gawvens ELAR 
VR AIS “apy ‘OR'6 SIGNATURE ADDRESS 2Sa. RE! oe BY REGIS’ Sb. REGI: fan 
15M i) ww Wot, “Dera, (9 aval) HEC 185 joe a 


13592 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14884 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceasad livad, Il instituyon: Rasidgnce before edmission) 


4 MARYLAND ia. 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN tb rest town) 
7 “Eps oe and give neares! town) 
E de (pace bite c (oe 
3 4. hee OF ae T OR INSTITUTION [if not in ve Give sireet ef “a. STREET ADDRES ‘ / @. 15 RESIDENCE 
ge ! f ON A FARM? 
258 bette d Memeci al #o 5 ae Lt ee s YS ENe eS 
Sha . NAME OF First Lest 4” DATE Month Day 
aan DECEASED 
pac (Type or print} * ean ij 19 3 
ck é. 
2 ox 5. SEX 16. “OD OR RACE? Ma i 8. He OF ri 9. AGE (In years pat YEAR| IF UNDER 24 HRS. 
NEVER MARRIE{ eee | sah L) 
28 23 a last ee Months) Days | Hours | Min, 
e 82 wio' pivorc! all / ie ~ / qG - | 
$ a 
sos TOa. USUAL OCCUPATION ace kind of work | 10b. mee ‘OF BUSINESS OR ata. TI, BIRTHPLACE (County & Stele, or =a Sa 12, CITIZEN OF WHAT ‘COUNTRY? 
woo done during most of working life, even if retired) 
S52 ha 
Bes Baal 
a Sc 13. FATHER'S NAME | 7 <q | “14. MOTHER'S MAIDEN) NAME 
gs i 
£2v a 
9 arr aw fliMs 


15. WAS DECEASED EVER IN U.S. ARMEO JOR: 


(Yes, ne, or unkown) | (Ifyesgive werordati ae 


fal ts 


ician, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢)___ 


The law requires that the death certificate be executed within 24 hours after 


/ 4 DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate cause . 

DUE TO 


(e}, steting the underlying 
cause last 


{c). 


| 18. CAUSE OF DEATH TEnter only one cause per Tine f 


SOCIAL SECURITY NO. 


Smee 


(0}, (b), end (c).} 


INTERVAL BE 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITION: 


19. WAS AUTOPSY 


id be detached for use as the burial-transit permit. Then pl 
te Dept. of Health prior to burial, cremation, or removal, an 


be retained by the hospital or attending phys 


Z z NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 
= 6 See PERFORMED? 
3) fa) Fi | yes [] NO 
a & nat — a. ee ! = 
b © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itom 1B.) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey 2 es 2 Bo * 
2 % [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
a i il i fectory, street, office bldg., ete.) ! 

a Hour e.m. While __Not While 4 
8 3 am, es at work [] et work [] \ 
ia : : 
EB . 1 certify that (I) (this hospital) attended ihe deceased from............ HO: Recaro 1 19.....0, that (I) (we) last 
K 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2 saw the defeated alive on.. Z.M, from the causes and on the dete stated above. 
& ®@ ge ee 4 ATTENDING STAFF 2e ONE 

we tee mo. [PHYS SE] pirecror ses El 
Hog se Z2c, PHYSICIAN'S . 22d. ADDRESS : 
Rep SF NAME (Type) 

3 
Bebe | | been ia = 
ne £5 730 BURIAL) CRENATION, Zab, DATE THERFOF 23¢. £ OF CEMETERY Op b ERY JATORY 234. JQRATION Cae 5 r county) Dag 

= @ speci 
9%g* VEY, a a GC. 

25a. REC'D BY farcciiea 2Sb. meaiyiews SIGNATURE 


VR AI5 (4) AL DIRECTOR'S Sis 


15M 7/61 


We, 


oe NOV 26 1963 Fond ae 


MARYLAND STATE DEPARTMENT OF REALIM 
Pavesi PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O98 CERTIFICATE OF DEATH 14 ) ge 
1. Less DEATH 2. USUAL RESIDENCE wn deceased lived, if institution: Residence before edmission) 
: “ a, STATE b. COUNTY 
x HAR FORD MARYLAND Aikey. larg ARES OID 
Ay B. CITY OR TOWN iif ouside ape a, ee a OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside comorate limits, write RURAL end give neerest town) 
alle write an ae neerest town! 
$327) HAVLE IE GeACE pele x hb hite LAU tae 
4. NAME OF HOSPITAL OR INSTITUTION (if not In ae Give street ed @. IS RESIDENCE 
ON A FARM? 
& Hr fon? ttimokial Hosp. “WeRMS VILLE ves 2] No B 
3. NAME OF First Middle Last 4. eae Month De ‘Year 


DECEASED 


teem Kebecca AGNES Host, 2S 


. SEX 6. COLOR OR RACE|7, jagRieD [~] NEVER MARRIED [] | > eee OF wl 9. AGE (In yaars |IF UND IF UNDER 24 HRS. 


"| IF UNDER 1 YEA‘ 
=I EMASE Whi CE caida’ 0 Divorce [_] a Tee fF RD ae onl sig | a 


Months | De 
0a. USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 


: 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
COSE WIPE Lot E. Page ; WS A 
2B. FATHERS MET 14, MOTHER'S MAIDEN tan: 
Jos&ph Lycleé Tali ap (1AeA¢ iS - 
ce WAS Diceae) EVER PN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i, 
8, no, of unkown!) 
Ae ey Ja GRAETEV — SlewARTs Tew, FA 
18. CAUSE OF DEATH [Enter only one cause “Centh Tine fog (2). (bi,pnd {e) ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Biaiat | /Yre lin, eran ee (Ver eagle 
baat teed CAUSE (e) — OW 7) = 
39 DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause E 
{a), steting tha underlying ( OUETO 
cause lest. (0) A 


Benra Pin bre 2 £9 é3 


bon papers’ 
ent, within 72 hours after deat 


ding physician and completel 


Then please remov: 


{Ifyes givewerordates ofservice) 
— 


it permit. 


R: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-tra 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TARMINAL DISEASE CONDI ON GIVEN Ww PART (a) 19. WAS AUTOPSY 
- 
YE: NO 
3 sO no 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stata) 
s Hevesi While Not While fectory, street, office bldg.., etc.) 
Z oh 19 et work at work [_] H 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed & 24 hours after 


be retained by the hospital or attending physician. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 
jo 


° 
5 1p MWGecney tO. 1 19.....2, that (I) (we) last 
oe, = i ey seed ..cr0e7 aNd that death occurred Glen from the causes and on the date stated above, 
S$ : 2b. D. 
ATIENDIN MED. STAFF 
@ Rod it mp. | PHYS. x pirector ["} PHYS. [} UTP) she 
Roe 22c. PHYSICIAN'S 22d, ADDRES 
eS / NAME (Type) 
CO ee nn ee ee ee ee ee ee whee ee: 
= 3" Ze ig acti ER ST ag 23, NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) ~(Stete) 
a OVAL {Speci ; 
2°e URAL WAU 19638 |\Wilhiam WATTERS Towyw SPAR, synod 
24 FUNERAL aD SIGNATPRE ADDRESS 250. REC'D BY REGISHRAR | 25b, REGISTRAR'S SIGNAFORE 
meee Barked 2 A Perrllarlle,, ‘tad, \SMN 2.11963 | fCerkig Judge. 


-s 


by the funeral 
and 2 shoul 


& 
ithin 72 hours after death. 


igned by the attending physician and completely fi 
nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
'e Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tra 


death, Page i be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAi| 


VR AI5 (4) 
15M 7/61 


be filed with th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13594 CERTIFICATE OF DEATH 14991 


1. PLACE OF DEATH 2. USUAL esr (Where deceased lived, If institution: Residence before edmission) 
SEN NY 2, STATE b, COUNTY 


MARYLAND Lt0R PRORD 
b. CITY OR4SWN (if outside corporate mits, = py OF STAY IN 1b ©. CITY ORTO i [WieUisiga corporite lias, wile RURAL “ond give'riesratitowgl 
rite RURAL end, give neargst town) 
< lee acc LAY 5 la pe i 
E OF HOSPITAL OR II REET ADDRESS “|e, IS RESIDENCE 


ON A FARM? 


Oe Secs 


DEaTH “FP bwembee / 


8. ti uy. a 9. AGE (In years v 


IF UNDER 1 YEAR | & UNDER 24 HRS. 
3/23) /90r | Hae 
BIRTHPZACE (County & Stete, or foreign country) 


eo * Days | Hours | Min. 
Ze... Fe ae Rio NAME 


TITUTION {if nol in aa ‘gipe street eddress) 
[Ar Fee oe Mes. itt 


. NA Last 
DECEASED . 
(Type or print) 


ei 


4a E3f CET7, MARRIED [_] NEVER MARRIED [~] 


wipoweEd [YJ bivorceo [J 
Tob. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


ithe, 


Pp USUAL OCCUPATION (Give fe = work 
Sag during mog of working life, even if iene 


| 12. CITIZEN OF WHAT COUNTRY? 


| US 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


17, Zo 


ome 


INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only one. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
e 


w fs DUETO 


Conditions, if eny, which tb) 
eve rise to immediate cause 
(@), steting the underlying 
couse lest. (2) | 


1 
=34 
DUE TO t 


z PART I. OTHER "= C ol) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AL AUTOPSY 
PERFORM| 

jm — 

s CH —— | ves [] NO 

E 200. ACCIDENT WAS Bin [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 3s 

& | OB CONTRIBUTING eS ED CAUSE QF DEATH : 

G Fur EITHER, NOTIFY, TY DBEDNORT EXAMINER) — 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) (Stete) 

a Hour e. a While Not While factory, street, office bidg., etc.) | a 

= 9 ot work [_] el werk 7 


21. I certify that {I} (this hospital) attended the deceased from f WOU. /. A N94 0. JVOUT../. 4.19 2.Fthat (!) (we) last 


saw the deceased alive on.. Navensbes... thes 2 4.3, and that death eee 213M, from the causes and on the Fie: abpve, 
‘ b. DATE 
Be 


22a. SIGNAT. 
* [na STAFF 
ple we 


BiRecTOR (1 Pus. 
KOR CC Mad, 
(State) 


25a. REC'DRAY REGI R 


oa OV 19 196 


PHYSICIAN’ 
NAME (Type) 


BURIAL IERENATION, 
REMOVRT (Specity) 


Ba. 


, town or county) 


2b. DATE THEREOF 


sae, 


23c. NAME OF vine Ok CREMATORY 


ye hail 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii 


P13. FATHER'S NAME fis i se _ . 14, MOTH 22Y. - Gla od! oe ol U. $ ; 
Burd /, He do n Spo hg : ‘3 ha gg 


in an, 


~, 
2kM a CERTIFICATE OF DEATH 14092 
2 
£ 1. PLACE agResS 2. USUAL RESIDENCE (Where docoasod lived, If inslitution: Residence before admission) 
ate a. ens a. STATE Te ae b. COUNTY 
2A HAR FOR MARYLAND CCyw be 
Ee CG 'b. CITY OR TOWN (if outside corporate (D c. LENGTH OF STAY INIb || c. CITY OR TOWN (tl outtide ‘corporate limits, write RURAL and give nearest town) 
oa rite RURAL and kp nearest town) z Avs + 
BoA HU Re” de a Amen, $122g_ Sv age 
* d. NAME OF ome OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS e. IS WBN 
4 IN & FARM 
e: ; ef 
332 LK Fo a Magen Hosptel|  £V “sf No EL 
3 a eeasen M Last ae ‘Month Day 
= te 
Pac yee rodent B. sk a H = DEATH Mov. 23 96.2 
Sct — en, = = 
ers 5. SEX 6, COLORAR RACE| 7, jaRRigD [_] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aie EF h hi ast birthday) venti Days | Hou Tea sea Mijn. 
3 rem Ale! Lh. Fe_| weowe [] _ oivorceo [] ae LES =63 ve | ‘ 
2 
rd 
ES 
é 
a 
a 
as 


it. Then please remove carbon papers. P. 


te Dept. of Health prior to burial, cremation, or removal, and 


msl 
2 — é ye = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
E (Yes, no, or unkown) | lifyespivewarordates ofservice) 
:: . a ae Wo rhe 2 = APb00e = 
Sx Ee 18. CAUSE OF DEATH [Enter only one cause pgf lide for (a), (b), and (c).. | INTERVAL BETWEEN 
BE PART |. DEATH WAS CAUSED BY: oA ie ONS TAA 
; 7 
S3e IMMEDIATE CAUSE (a) 77 /A IS C- ad eS ‘MM0OxX 772 -=4 Nie 
aoe 
a9 
£ 


76 14 DUE TO 
Conditions, if ones ices fe. matuesty 


gave rise to immediate cause 
(a), stating the underlying ~ OVETO 
cause last. (e 


The law requires that the death certificate be executed within 24 hours after 


icate has been s' 


TTENDING PHYSICIAN: 


TO HOSPITAL 


rd 
é 
£ 
3 8a5 
reel 
. @ 
° <£ 2 
Sa aa S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. eee 
£20 9 oe beet 
ge e (> < ves [] NO 
ent = | 20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 18.) — 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sey | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
> = = — a = _* 
age § | 2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (tate) 
3 <3 rat Hour a.m. While ___Not While factory, street, office bldg., etc.) 
fa 3 3 une 19 at work [_] at work [_] f 
a ! 
> o 
£08 . | certify that (I) (this hospital) attended the deceased from............... tre. ee 10...0:8. = we 19.0, that (1) (we) last 
202 
ne ceased alive on.. +» and that death aceite ale. i rath the causes oH on the date stated above. 
pS ‘3 ; 22b. DATE 
ia ®@ ATTENDING’ MED STAFF 6 SIGNED 
Yao Ue, | PHYS. pirector [] PHys. [] Nov.23,1963 
EY se -y ~ Zid. ADDWESS 
ah 
G53 aia mapa __|._ Havre de Grace. Maryland... 
Si se | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
® = 
2908 Mt. Zion Bel Air, Harford, Maryland _ 
VR AIS (4) ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7/6t 
n__Abingdon Maryland_ 


DaTEN (V aud poe beg 


ee 


1 


4 


by the fi 
and 


|, cremation, or removal, and in any event, within 72 hours after deat! 


-transit permit. Then please remove carbon papers, P: 


quires that the death certificate be executed within 24 hours after 


be retained by the hospital or altending physician, 
igned by the attending physician and completely fi 


ATTENDING PHYSICIAN: The law re: 


eo Dept. of Health prior to burial, 


‘AL 


director, page 3 should be detached for use as the burial: 


death. Page 4 
TO PUNERAL DIRECTOR: After this certificate has been si 


TO HOSPIT. 
be filed with th 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13596 CERTIFICATE OF DEATH 14093 


wil 
i5 PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 
a, STATE b. COUNTY 
HAR FO RO MARYLAND ad : " PR FORD 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf fulside corporate limits, write RURAL end give nearest town) 


Adee Ye CeAc€ 


UAL ELd E€. 
j 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sirget eddress) ‘d. STREET ADDRESS o. 1S RESIDENCE 
F. 
aC foar emcee] 9 [82 W.Dz~ AVE, __\vwstine 
[AME OF = First . Saar a ie 7: 4 F 3 S. 


PN 4 DATE = Month Dey —Yeer— 
DEATH Wovemb ize 796 


9. AGE (in years | If UNDER IF UNDER 24 HRS. 


ts or bd A fs TE Ld whed A re chaskh IF UNDER 1 YEAR 
last birthday) Hours | Min, 


Rc &. COLOR OR RACE} 7, oo MARRIED B. DATE OF BIRTH iF EAR] 
. Fad Months| Days 
Wh FE | wivowen ovorcto [] |Jume 13, 1905 5B vs. | | 
Ob. KIND OF BUSINESS OR_INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work > G d 
Dept. “of Wea Pittsburgh, Penna. | U.S.A. 


ne during most of working life, even if retired} 
14. MOTHER'S MAIDEN NAME 


itho.-Pressman 
Anna Silers 


3. FATHER'S NAME 
17. INPORMANT Address 


Edward William Katchaska 


15. WAS DECEASED EVER IN U.S. ARMED. cae b SOCIAL SECURITY NO. 


(Yes,_no, or unkown) | (Ifves givewer grdetes of service) 
Yes" "| __Wi-2 67-07-5771 Wife, 
1B. CAUSE OF DEATH [Enter only one ca: ine for (a), (b), end (c).) 
PART I. DEATH WAS CAUSED By; 

IMMEDIATE CAUSE (e! 
ms j DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete couse ta 
{e), steting the undesying DUE TO 
cause lest. () 


182 Deen Ave. Aberdeen, Md. 


INTERVAL BETWEEN 
ET ANDDE, 


19. WAS AUTOPSY 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) Oe 
oe PERFORMED? 

iS —— 

s " t . he YES si NO = 

EE | 203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OF CONTRIBUTING [) CALISS-OF DEATH ————————— 

& | (iF EITHER, NOTIF ICAL EXAMINER) 

2 = — 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stote) 

g tioul factory, street, off yt 

= 


22b. D, 
aoe OB doo bed, 


33a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION AGity, town or county) ~(Stete) 


Top pe ngmeln Manton Cem. Arlinkton, Virginia 


2a ye" SIGNATURE | 1 mess Tai 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nera one Gl 
4 Lee n ber 4 Ma vate NOV He Pebig Needigts 


2c. PHYSICIAN'S 
NAME (Type) 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed es. hours ste NX 


and completely, 
‘carbon papers. 


Then please rei 


| or attending physician. 
cate has been signed by the attending physician 


as the burial-transit permit. 


TO HOSPITAL OR ATT: 
director, page 3 should be detached for use 


_be filed with the State Dept. of Health prior 


death. Page 4 


VR AIS (4) 
20M 5-63 


to burial, cremation, or removal, and in a 


oS 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION = a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13527 CERTIFICATE OF DEATH Qs 
ere deceased lived, If dts o a 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (W, ived, If institution dmifajon) 
». COUNTY y @, STATE b. COUNTY 
CTOLr MARYLAND ™M ‘el 
b. Cl 


OR TOWN [if outside Horporate limits, d € LENGTH OF STAYIN Ib || c. CITY OR OWN [If outside corporate limits, write RURAL’and give nearest town) 
vie RURAL and give neffest tow, \ ry 
e Yeuc 4 2, 


d. NAME,OF; page INSTITUTI 


(if mac hosPjtal, give street address). d. no "| e. IS RESIDENCE 
Bie! ON A FARM? 
/y Feonggual ‘2 OR. Y! vanig Au ss] no 


3. NAME OF First ae Month Year 


DECEASED 5 
(Type or prin!) cof er DEATH i] aa Ka 196, 3 
55x ~ OR OR Gay 7. Ss VER MARRIED © S ° a r 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last pe 


2 | eal Days Hours | Min, 


wivowed [_] bivorceD [_] I virey 4 1 1884 


74. 
10b. KIND OF BUSINESS OR INDUSTRY 


Th. BIRTHPLACE (County & Stete, or SLs country) 12. CITIZEN OF WHAT ff, 
US. Grveew men: Ker bucdky Md fr 


e. USUAL OCCUPATION (Give kind of work 
lone during mogt of working life, even if retired) 


’ ™ 
13. ee NAME a = 14. MOTHER'S MAIDEN NAME 


ines 0 OEE Peers Ports 
rae Gea EVERIN U.S. “ARMED FORCES? 1/16. SOCIAU SECURITY NO 17. INFORMANT CGoike ) Se er oe mse ae 
fas, no, of unkown! vareiyaye ct jatesof service Rm Pern h 4 
S WuF | god * 2 ZR0-W4-ossanres. 8. Adel Keebler AS Be Sieh esd 
ITERVAL BETWEEN 


18, CAUSE OF DEATH [E [Enter only one cause i ine for be +7 ‘and {c).} 
PART |. DEATH WAS CAUSED BY; é Saale eu 
IMMEDIATE CAUSE (2) we at 


aatne: a ek ge, ae fe 2, PO oa ais 


gave rise to immediate cause 
(0), stating the underlying ( CUETO 
couse last. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
+ a ee PERFORMED? 

= 

3 yes [] No [] 

= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) : 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | We EITHER, NOTIFY MEDICAL EXAMINER) 

# 

& | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

ray Hour e.m, While __Not While foctory, street, office bldg., ete.) | 

=: p.m, ot work at work 


attended the deceased fro: 


21. | certify that {I} WP 
saw the Ghyay alive o 


ATTENDING ED STAFF 
PHYS. gS OD Puys. a. 


hapa’ OR CREMATORY 23d. LOCATION a town or county) 
Borie | Meu, 30,1463 ciel Gardens PRAMS Mimrbedc.,, Naclersd 


24 FUNERAL DIRECTOR‘S SIGNATURE ARDRESS. witi ty 25a, REC’D BY REGISTRAR | 25b. one SIGNATURE 
m6, 95 19 a) 


238. BURIAL, CREMATION, | 23b. DATE THEREO?’ 


UW Guctnte, YS Zea Rae saseck DATE 


(S eseyh Qa TWidern Tesher) 


TO HOSPIT. 
death. Page 


AITENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


one 
ds \ 
Ss 


in by the fur 
s 1 and 2 


on papers 


attending physician and complete} 


Then please remove carb 


| or attending physician. 
ate has been signed by the 


s the burial-transit permit. 


y be retained by the hos; 
ECTOR: After this cer: 


©. 


TO FUNERAL 


VR AIS (4) 
20M $-63 


@: 
ithin 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use a: 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13598 CERTIFICATE OF DEATH 14095 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence bafora admission) 


a eee a, STATE b. COUNTY 
HARESRD MARSLEND. Maryeaur. = Hancorp = - 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nearest town) 


write RURAL and giva naarest town) 


[O7es, X Poagst Hi Mp. ‘ 


d. NAME OF Tat OR INSTITUTION {if not in hospital, give street eddrass) | 4. STREET ADDRESS "5 ReSleae 
Box 26) Gecer Nursery Re Forust His |Box 261 Gaeen Doestey Ro. Reset baal wo [ 
3. NAME OF — —<—— First Middla last 4, DATE "Month “Day Ye 


DECERSED i : OF 
Cerin) Wi ceiam ORMENT. — Keury meee Nov" 16, __ 1963 
SEX 6 COLOR OR RACE) 7, MARRIED [DPNEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yaars |JF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | pei 
yw winowen [] _pivorceo | MAY 1, 1@%Y 64 | | 


» USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lift en if retired) 


Ti, BIRTHPEACE (County & State, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 


; ~ ; « Mt OSA. 
13. FATHER’S wero MAL “a, Baur Ree NAME 7 Box ab d / 3 
Down Kewy Bartna STeicgrwan Forest Will, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice) 


Es. 5 77-0%- 5g Mr sPwve fo edly 


18, CAUSE OF DEATH [Enter only one ca ar lina for (a), (b}, and {c).] 


PART I. DEATH WAS CAUSED 8Y g rs ~ 
IMMEDIATE CAUSE (a) Ctrkly ay tulr dvetae rad i 


47 a DUE TO. a 
ins, if any, which {b)_ > wr s —\- — 
gava rise to immediate cause 


] INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the undarlying DUE TO 

cause last. te) | 
Z| PART Il OTHER SIGNJECANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
- - 

yl no [A 

S ‘ ne es [] [ 
= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCGMRRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH ee ee habe 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
* “3. : - 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 Aba Bata While __ Not While factory, street, office bldg., etc.) | 
g 19 al work at work [_] t 


21. | certify that (I) raat. the deceased from... that (¢) (we) last 


saw the deceased 19.2.$., and that death occurred at.9., , from the causes and on the date stated above. 
2 22b. DATE 
ATTENDING f STAFF SIGNED 
Zh ) mo. | PHYS. Director [] PHYS. [] 
/22¢. PHYSICIAN'S / 22d. ADDRESS 
- VASQUEZ, M.D. Bel Air, Md. _ 
23. BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL, (Spacify) 


Bonu eu. 1$1%e> Berain Mem Garovess. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediete cause 
(e}, stating the underlying ¢ DUE TO 
coure last. te) 


be retained by the hospital or attending pI 


TO FUNERAL DIRECTOR: After this certificate has been si 


EN IN PART Ke) 19. WAS AUTOPSY 


21. | certify that (I!) (this hospital) attended the deceased from..... =2 , 19.63 10.....: var 19.93, that () (we) last 


19...03, and that death occured S3OOR Mem the causes and on the date stated above, 
7 . 22b, DATE 


ey 
> 33(M o89 CERTIFICATE OF DEATH 14098 
2 > — ‘ 
3 23 M2 1. PLACE OF DEATH 7 a 2, USUAL BESIDENCE (Where deceosed lived, If institution; Residence before edmission) 
« 2 3 a, COUNTY e. STATE b, COUNTY 
B gse -_. Harferd MARYLAND Maryland __Harferd _ 
= 323 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
xz Ss2 write RURAL and give nearest town) 
= = Aberdeen” (Rural | “ss Aberdeen (Rural) a. 
BS hg € d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
= ] * ONA 
Se 
z 32 , | Route #1, Box 200 __-Roube_#t, Box 200 __| w9atrel 
£3 4 Be Sha! OF First Middle Lest 4. DATE Month Dey Yeor 
SEN EAS: OF 
9 a . 
g Fes Mec PETER = SOHN KOWALEWSKI| 4" November 25, 19 63 
A = S 5. SEX 6, COLOR OR RACE/7, MARRIED [TI NeveR MARRIED i B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a2 25% bithday) [Months] Days | Hours | 
o S82 Male White | woowwKXK oivorceo[]| June 30, 1899 yrs. 
a s — ——— S + <i = ss al 
8 833 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
= 22 done during most of working life, even if retired) | | 
5 ESE Laborer Ret. | State Road Comm. Poland LU,s 
u o e ee => eo Piatt = A 2 bs othe, 
= = & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Foy 
S 2a8 Unknown f | Unknown = = 
© £5— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 523 iVesjiniefiorsunkows)] (tf seagivewarer detedotsevvieell | 
= ° 
ae ae Bo wo hues ___218-01-5258 | Victoria H. Myers, R.D. 1, Aberdeen, Md. 
DT B>E® 18. GAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
oot 4 ONSET AND DEATH 
EP 6 PART |. DEATH WAS CAUSED BY: 
aie IMMEDIATE CAUSE (a)__ Cancer of lung = Z | 2 months _ 
c = 
Saag. tA DUE TO 
iz — Conditions, if any, which (b} 
o S 
= - 
a 3 
: 

2 —————————— —— = = — 5 = = 
z 3 Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIY. 
a 2 co ae PERFORMED? 
= 5 Oo < yes [] No ft 
e a = /20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) S 

2 & | OR CONTRIBUTING [|] CAUSE OF DEATH 
cs = fay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —~—=—- (County) (Stete) 
= % rs Haven. While __ Not While factory, street, office bldg., ete.) | 
8 ~ £ ae a jat work [] at work [_] \ 
[*} a 

3 
[4 a 
1 2 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. PX 


& 
e 


| 
ATTENDING ED. STAFF IGNED 
o= p. | PHYS, Zepinecron [J prys. [] Nov. 26, 1 A 

ES gs OS pears : aa ee 983 
mao ; 
na -615_S, Union_Ave,.Havre de Grace= 
ns se | 23d, LOCATION (City, town or county) {Sigis) 
ie 41/29/63 | HolyRosary Cemetery Baltimore, Maryland —*_ 

VRAIS (41 S SIGNATURE Tarring ‘fiineral Home 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 Aberdeen, Md. oMOV 29 1963 


fOlovlaa Sedge. __ 


MARYLAND STATE DEPAKIMENT OF REALIA 


— 


is DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13600 CERTIFICATE OF DEATH Anyy 
o S (mas = = a 
= 1. PLACE OF DEAT 2. USUAL RESIDENCE pregn deceasad lived, If institution: Residence before admission) 
i a, COUNTY af a ee b. COUNTY 
g Py RS . MARYLAND is 
i 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib “e. CITY OR N (If Lao rporate limits, write RURAL and giv(hearest town) 
~~ Bo We RURAL end give a preys 8 
A c- 8A0R€ de se / Af _jib € eC AL 
@ ©: / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) *% d, STREE ‘ADDRESS ae ; ‘e. IS RESIDENCE 
4 ey ON A FARM? 
e@ >: | Morford Hemeecal Lbsyifa == S:fKo Ore. Sr ves FY Nod 
B Sen NAME OF Firs Middle rn oP “Month — Dey ‘Year 
2 aes 
g Bat (Type or prin) £lvze Le ILA WV Ra “a 2 BERTH Ne ihe 297 9G3 
o 85s 5. SEX 6, COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED ol® DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
cece Jes} birthday) [Months] Deys | Hours | Min. 
a 
o 85S u/ ooun tat oivorceo CL] Tune 86 on | 
6 se SS fe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed wid 8 o done during most of working life, even if retired) 
rd 
B See Housewife Peat: Home Kentucky U.S.A. 
ee. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= gs 
@, £275 
$ 2 
3 Bag Neale £ Elizabeth OC aa ee 
8 are 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 16 SAR St > Tab 
2 328 (Yes, no, or unkown) | (Ifyesgivewaror dates of service) e ogers ° 
B22 De ee . it. Dorothy. E14 ker, Aberde “atc 
=ES a's 18. GAUSE OF DEATH [Enter only one eause per line for (a), (b), @ FF INTERVAL BEY WEEN 
eis shs PART |. DEATH WAS CAUSED BY: Bia. fa 
Boyes IMMEDIATE CAUSE (2) 3 ai (hing ey | 
ee , 
a 22 Rl DUE TO | 
oa > 1 #™ A 
=§ i ' (b)_ * eee vr —— S54 A ke 
cs * } DUETO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


couse last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
ce} “4s a." aa PERFORMED? 
Als ves [7 No [] 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part lor Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% | Boe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

g While __ Not While factory, street, office bldg., ete.) | 

2 19 at work [_] at work i 


retained by the hospital or attending physi 


ete we 10. LUA M..... orb... 19K, that (I) (we) last 
ind that death ccuitee at. He .M, from the causes thd on the date stated be 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


be 


@ & ATTENDING MED. STAFF 3 aes SIGNED 
ty Mp. | PHYS. DIRECTOR PHYS. { ~ 490 - 
38 ara 22d. pak A 
6 LS ee AL ww 2h, Teron IN 
rs i=) Bann Gaels 23b. DATE THEREOF tH NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘cin, town or county) 
o ec 
20 12/2/63 Bakers Cemetery Aberdeen, Maryland 
UNERAL DIRECFOR’S [ATURE ‘ RESS 25a. REC'D BY 1 19 25b. Lied 'S SIGNATURE 
ad Tarring Funeral Home DEC4 ] Ode 


The law requires thot the death certificate be executed within 24 hours after death: Page 4 


z & x a 
TO FUNERAL DIRECTOR: After this certificate has been 


9 physician 


DING PHYSICIAN: 
hospital or ottendin: 


TO HOSPITAL Of. 
may be retoined 


se 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13601 CERTIFICATE OF DEATH 


§ 


14098 


Se Sad Reg. Dist. N 

gz ive Harte bes | QM ldund _* Oh Toc, 
o 3 a i A ; cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If aulgide corpordte limits, es RURAL ond give nearest lown) 
b> x Koyal — Sovuttsville 


A 
K d. NAME OF HOSPITAL (If not in hospital, give street address) J d. STREET ADDRESS e. 1S RESIDENCE 
QRYSTITUTION, ay D« — ’ he ‘kK ON A FARM? 
5 AI CUvwiisu ible, & Nowutigujlie tike ves NOL 
4. DATE Month Doy Yeor 


3. NAME OF First Middle tost 
DECEASED 
(Type or print) r 


P— 5. SEX 6. COLOR OR RACE |7. MarRieD EVER MARRIED [_] 8. DATE OF BIRTH 
fi 


i \ ele. ite, WIDOWED [] DIVORCED []} Nay. Ss, 1B & 


B USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


bam Navewber | 19 63 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
py) + 


‘eon || 


Wood tool maken” | Martin Co. a, Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAMI 
Conrad A, Leas nna Anderson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. [INFORMANT ress 
wo ase er, oe peek e 2 07 5082 languenrtt, 2 Leaf ame 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 and 


igned by the attending physician ond completely filled in b: 


PHYSICIAN'S 


NAME (Type) ~fames iz ite wT, 


‘Zo. BURIAL, Sow ‘2b. DATE THEREOF Z, NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City, town, or = (State) 
Biweat"” |77-23~6 ombandy (eneten Welmington, * 


£ 
g 
3 
& 
‘. 
5 
°° 
2 
g 
a 
< ; = 
= PART !. DEATH WAS CAUSED BY: + t 
2 ; IMMEDIATE CAUSE (0) Qeute Mas cardi al, AnTare tet wed /ate, 
2 ‘ i DUE TO a Se 
\ . 
PS Conditions, if ony, which wo H ‘lense Ae teri d scleatic Cael)’ vos cua, 
Eo gove rise ta immediate 
gc cause (a), stating the under. ( DUE TO 
ae lying couse las! fe). 
6 a z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o)|19. WAS AUTOPSY 
= 3 ie ee * ae PERFORMED? 
3 g 5 6 Q yes] NO 1 
3 eo = 20a. ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 1B.) 
ae & | OR CONTRIBUTING EJ CAUSE OF DEATH 
£65 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) Vine 
és & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
es 8 Aa [a Meare factary, street, office bldg., ete.) ! 
: E z pmVUPRR» 19 Jot work Cot work F] DVO ‘ 
2 21. | certify that | atfended the deceased from__1 [7 1963, 10. LZ NY_., 19 GB thot | last saw the deceased 
2 ., 
% alive on_______ DOL ___, io a, ond that death accurred otf P.M, fram the causes and an the date stated abave. 
3 ADORESS (Street, city ar town, stote DATE SIGNED 
CTUAL | : [ 
3 SIGNATUR' MD. ___Hoveks Wee Rel. afig 63. 
aod 
3 
$ 
oO 
& 
& 


the registrar a i 


23. FUNERAL DIRECTOR'S SIGNATURE Al RESS 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S. syle 
SATS (4) eonard 9, Kuck, Inc., baltimore 1, Mde —\oun NOV21 1963 Learltry Neds 


® | 


fe 


TO HOSPITA! 
death. Page 


YR AI5 (4) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: Alter this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR rar 
13602 CERTIFICATE OF DEATH 14 ost 


G2’ 
oz 
23 M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitution; Residence before edmission) 
2 aides pono Suis a. STATE b. COUNTY EY 
£92 AR Fen D __ MARYLAND MNcL : f ACbre g 
my b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end giva neerest town) 
Ba a ‘write RURAL and give n town) Z 4 “/, 
=e buRe Crace | DMSays |X Lkge wood 
% |. DIAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give sireet ite yd. STREET its 3 7 a. IS RESIDENCE 
ed fa / ON A FAI 
5 é 

re Veeck eed Menogal Hapa \ toa Voepan ST. ves 1] NO BRL 

oan 5 First Middle Last 47 DATE Month Yeer 

age pss ae OF r 

ype oF print 
gcse Serre ara ale Cs Lowe beams Doyembec. 17 963 
ae ; OR OR RACE) 7, MARRIED [K] NEVER MARRIED [] | & OATE OF BIRTH ERGO vans iF SEAR IF UNDER 24 HRS. 
eS Months) Days | Hours | Min. 
° 8 & tg wiooweD [-] piyorceo [_] Mar .28,1876 yrs. 

oS 10a. PSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

fe 2 don#during most of working life, even if relired) | 

& $ Secetary U.S. Govt., | Maine_ __U.8.. = — =e 

ae 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

=e 

3a ss John R. Chalmers __ I Oi Ella Ward Dunnett .% e." 

£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae fes, no, or unkown) | (Ifyesgivewarordatesofservice)) 

A ae a |220-22-0155 | Marion Hunter _ Edgewood Maryland 
BoE 18, CAUSE OF DEATH [Enier only one ca an? fa oa ye é A ~~) DNTERVAL BETWEEN 
ee 5 PART |. DEATH WAS CAUSED BY.” iy Ve Cin y, peep Mai rade 
Ee) eS IMMEDIATE CAUSE ()__ ae aA ge Fea : Cees : 

a) DUE TO ( 9- ~ 
Conditions, if eny, which (by Cine, Ccbhunt_. 
geve rise to immediate couse “h_. m ag 5 |e ie aa 


(a), stating the underlying 


cause lest, 


te) 2 
19. WAS AUTOPSY 


PAI THER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] E 
} PERFORMED? 
4 fi v4 
pabelts Lh E ‘ | ws []_No Je 


200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE QEDEATH 
(IF EITHER, NOTIFY XAMINER) | 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


Hour em. While __Not Whi 
E 9 et worl work [_] 


202, PLACE OF INJURY (Home, farm,» 20%. (City or town) ~ (County) State) 


fectory, street, offi a 
21. I certify that (I) (this hospital) attended the deceased from/7/% had. 19: Mucmbes. {J 1943 that (I) (we) last 
saw the deceased alive on. /, au. 1.7. aad 


= 9 fs 0-4 
G3... and that death occured aga. from the causes and on the date sited abbve. 

Ze. SIGNAWRE = // 22b. PATE 
oe ATTENDING MED. STAFF NED 

a mm mo. | PHYS. piRecTOR [J PHYS. [] “ (7 (25% 


o, Md! Yame Bepack., Wh, 


AME OF CEMETERY be CREMATORY 23d. LOCATION (ff 


MEDICAL CERTIFICATION, 


276. PRYSIC! 
NAME (Type) 


FA. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


_ Burial Nov,20,1963 | Charlestown Charlestown,Cecil, Maryland — 
24 DIRECTQRY ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wy Webra. 


| Howard K. Me Comas_&. Abingdon Md., oar NOV 27 63 Lcnnbag Yoentge: —= 


, town or county) (Stete} 


director, page 3 should be detached for use as the burial-transit 
be filed with Ye Dept. of Health prior to burial, cremation, or removal, and in ai 


15M 7/61 


- 


* 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


TO HOSPITAL OR 


me haspital ar 


y 


< 
G 
> 


g 


may be retained 
TO FUNERAL DIRECTOR: After this certi 


oa 


neral directar, 


> 
a 
= 
mo} 
= 


Sa 
a2 
e 


®. 


ate has been signed by the attending physician and campletely 


id 


Pages | and 2 


Then please remave carban papers. 


ed far use as the burial-transit permit. 


o* 


page 3 shauld be 
the registrar priar 


= 


ial, cremation, ar remaval, and in any event within 72 haurs after death. 


be 


S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


192 
13603 CERTIFICATE OF DEATH np ood OS 

Hh A en 2 UI AREADENCE (Where deceased lived. If institutian: Residence befare odmision) 

i bd b, COUNTY ~ 

HAR ER 2 eae Me thda Fen p 
b. ance TOWN (If bat ne limits, write ie LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
TN eae 
pe WAS |x Bee ArR 
d. NAHE OF TiperAt {If nat in hospital, give street address) | d. STREET ADDRESS e. eee 
RACER) Con ver es kat OK RutAR vs E] NOL 

3, NAME OF » First Middle Manth Day Year 


mee WiLesAm PP. Me Gu 
5. SEX & COLOR OR RACE |7. maRRieD [] NEVER MARRIED Bg | 8. DATE OF BIRTH 


IM &Le { WHITIE wivoweo [J pivorceo [J , SE. Dae 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
durigg rat of ss fe, vie if pa 


1969 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthday) [Manths 
sym 


se Mb (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lve eR | LALIRER thy Ltn US A~ 
13. tte Ae Ni 


Va, vi £ MAIDI AME 


GUR2 /&- a VIV ff 


Jotn 7. Wc ell 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURT’ INFORMANT Address 
(Yes, no, or unknown) (if yes. give wor or dates of service} 
ii | 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED 
IMMEDIATE CAUSE {o) 


far (@),_(b), and ()-] 


/ 7 4 x DUE TO 
Conditions, if any, which (bh 
gave rise to immediate 
cause (9), stating the under. ( OVE TO Z 
lying cause last. {) 
5 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\THE TERMINAL Lrgoloke. CONDITION GIVEN IN PART 1(a) 
g —— 
a 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) — 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
a Heer amen, While Net eibue: foctary, street, office bidg., etc.) | 
= pom. 19 Jot work CJ ot wore AC} : —. 
4 
21. | certify<that | attended the deceased fram. Wu ee wl, tL YUU FQ. , 19&Sthat | last saw the deceased 
alive an____ Seo) wos, etd thai death accurred ot LOR, from the causes and on the date stated abave. 
ADDRESS (Street, city or own, state) OF i SIGNED 
ACTUAL 
SIGNATURE. en DO: aa Seas “HLe Pi fags | 
PHYSICIAN’ 
NAME (tyecl Kemeth W. Taber, J ee >? § 2 fae a ee oe ee ee 
20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) {State 
iMOVAL Y) ‘ 
BORTEO. Wav 25,1963 NRT Ht LATMET A Netti FAST, 
23, FUNERAL DIRECTOR'S SIGNATURE /) ADDRESS No QtH 2ka. REC'D BY REGISTRAR | 24b. REG! ioe y. 
Va 
Rawr Pu ERA fps M CMa igi -AsT MAlowNOV 2.7 oe 


® @ 


ould 


in 24 hours after 
Tan 


Ld 


within 72 


ding physician and completely ff 
lease remove carbon papers. 


transit permit. Then p! 


te Dept, of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed wi: 


! or attending physician. 


TTENDING PHYSICIAN: 
be retained by the hos; 


A 


uld be detached for use as the burial 


v 


TO HOSPITAL 


e 


death. Page 4°nm 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 


be filed with 


< 
3s 
= 
a 
s 


15M 7/61 


by the funeral 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13604 CERTIFICATE OF DEATH 14701 


1 PLACE oy DEATH is 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUN’ a a. STATE b. COUNTY 
4 AR FoRD ee Maryland Cevil 
b. CITY OR TOWN [if outside oraae Timits, e ma OF STAYIN Tb || ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and as 
Hgife de Gyace Charlestown CBX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Ed street bddress) “d. STREET ADDRESS Ss Zi 3 IS RESIDENCE 
| ON A FARM? 
HER FORD Memevial fet aie ws) NOR] 
NAME OF Last 4, DATE Month Day r * 
DECEASED AZ, OF Y 
Reem (mer Wy urphe| Mou. 4 Beg 
5. SEX 6. COLOR OR RACE| 7 MARRIED EVER MARRIED [1] 8 Mes “OFBIRTH 19, AGE (In years |IF UNDER YEAR] If UNDER 24 HRS, 
(as gy} th a Months] Deys | Hours | Min. 
Ble. toh; te wow]  vivorcio []| S—21,1886 ys | | | 
fe. USUAL OCCUPATION oe Kind of work | 108. KINO OF BUSINESS OR TNDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
me most life, even if retirad) | 
Storekeé Self Employed Maryland - Cecil | U.S.A. 
13, FATHER'SNAME . , "| 14. MOTHER'S MAIDENNAME = 
Elmer E, Merpxy | Rebecca Mary Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 


i (Hyesgivewarordetesofservice) 15-22-8191 Rebecca E. Murphy, CharJestown, Md. 


18. CAUSE OF DEATH [Enter only one cause pgr line for (0), (b), end “INTERVAL BETWEEN 


F, ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Z AAS 
IMMEDIATE CAUSE (0) _ SS- ee } Co Gi fn Gin Sexe isms _7o ice BOR, 
of A t / DUE TO Wa oe 
Conditions, if eny, which (b). Lo Vee zE LF © ox Lr~ % te 


gava rise to immediate cause 


(a), stating the underlying DUE TO © el a om FC a £ ares 
saute (cee < Ld : z *. 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTORSY 
3 YES NO ao 
© [ 20a. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) =~ “.e 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~— (Stete) 
a Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 
= ae Ty et work et work [_] 


21. 1 certify that {I} (this hospital) attended the deceased from : y o>, 10.42... say 19GSY that (1) (we) last 
saw the deceased alive et agen. 3.19.58, and that death occured at. Zw AL th causes and on the date stated above. 


Boge ge >». rf ] Si 226. DATE 
ATTEND! STAFF : 
ELAS AF rot. mp, | PHYS. Dikecror {_] PHYS. ze 


PHYSICIAN'S 22d, ADDRESS : 


NAME yes!) @ 5. i. Richards dr. M.D. Me D. 


23. E THEREOF 23c, AME OF CEMETERY OR CREMATORY 234, TEAnGe (City, town or Sol 


11-+7-1963 Charlestown Cemetery |Charlestown, liaryland 


ADDRESS: 25a. REC'D BY REGISTRAR 


Perryville, Mdagy 6 1963 


23a, BURIAL, CREMATION, 


Buried 


Rey 


25b. REGISTRAR’S SIGNATURE — 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12685 CERTIFICATE OF DEATH 14192 


gz 
oz 
a £3 TUR SOF) DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 ce” e. STATE b, COUNTY 
esl Harford MARYLAND Maryland "" Harford 
mas b. CITY OR TOWN (if outsida corporete limits, ) e. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest lown) 
naa write RURAL end give neerest town} > 
= “a0 
a vre de Grace _| 81 days 2d Aberdeen, - : 
a e@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS ye See 
S A 
Harford Memorial Hospital _ __ 207 Edmund Street i 
“3. NAME OF Middle Last 4, DATE Month Day 
DECEASED 


Ue ori HARRY C. OSBORN | P™ November 29 1963 


3. SEX LOR OR RACE] 7 MARRIE EVER MARRIED []| 8- DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oXXN O 878 last birthday) |"Months| Deys | Hours | Min. 
Mal White | wwown[]  owvorceof] July 11, 157 85 om. | | 

- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Jsteopath Physician (Ret) Maryland Gb See 
13. eae S NAME . = Ss, 14. MOTHER'S MAIDEN NAME 

Luther S. Osborn | Sarah Rebecca Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 


Then please remove carbon papers. 


e attending physician and completely 
te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


{Yes, no, or unkown) sas tlic Ph ke 
None | = cy Osborn, 207 Edmund, Aberdeen, Md. 
48. CAUSE OF DEATH [Enter only one cau line tol i (eh), end (c). Cb % Panangu BETWEEN 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) 7s ¢ ee wee A0 ONE ae nie) whose 
<a Ga x DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 
{e), stating the underlying 
cause last. tein 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


19. WAS AUTOPSY 


Zz 

9 PERFORMED? 

3 YES Ee No ck 
& 20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ‘in Pert | or Part Il of item 1B.) x 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) {County) (State) 

a Hour a.m, While. Not While factory, street, office bidg., etc.) | 

2 at work [} ot work [] : 


ATTENDING PHYSICIAN: The law requi 


4 , to....NOW.»....29., 19...O3phat (I) (we) last 
saw the dedeg alivel bn... NOT: 1 hie the causes and on the date stated above. 


] 2b, DATE 
| ATTENDING, STAFF NED 
MD. | PHYS. DIRECTOR  Puys. _- eh hes 


22d, ADDRESS 


18 


le 
s 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


/22c. PHYSICIANS 
NAME (Typ: 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


23d. LOCATION city, town or county) < {State) 


Aberdeen, Maryland 


25a. REC’D BY REGISTRAR iokS. “pei 
mar DEC A age 


. DATE “THEREOF 23¢. NAME OF CEMETERY OR 


: ie __| Bakers Cemetery 
se weferring Filiéral Home 
_Aberdeen, Md, 


director, page 3 should be detached for use as the burial-fransit permit. 


be filed with 


TO HOSPITAI 
death. Page 


VRAIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fais. 


1 


HEALT! «| 1. PLACE OF DEATH 5 USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edinission 

an 2. COUNTY 4 STATE b. COUNTY a 

regs MARYLAND 

gcse b. CITY OR TOWN (if oulside corporbte limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN (If outside corporete limils, write RUMAL and give neeres! town) 

ZS5 ., (writs RURAL and give nearest own) —_ 

20g. 7 5 a x 
sike ee Agr, __ (oe 
iS / |AME OF HOSPITAL OR INSTITUMBN (if not in hospilal, give street address] E "ADDR = @. IS RESIDENCE 
iJ ‘ . 5 ON A FARM? 
sows afd - - . 4] :) * | =. __| ves Nol] 
25 35 3. NAME OF “Middle Last 4. DATE 4 ‘Month Day ‘Veer 
roa DECEASED, MN Al R & oF é 
1p | My oye Aber ZW) a hee Js» 
Be g S 3. SEX ee oe 7. MARRIED [-] NEVER MARRIED [~] DATE OF BIRTH 9. AGE Tingabrs i Bn ea id UNDER MLE 
=i f . jonths) Deys | Hours in 
8 re ze WIDOWED Ve DivorcED [| Bey VAS \4 es | | 
alt Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ee g ing most of working life, even if retired) Q , 
Sts OUSE WEE _ Comers Roc N a, USA, _ 
268 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “9 F 
4 cy 
gz Ge ?P, BY ( 
See o% TARKS PRA Rama s 
O€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. Ww INFORMANT ‘Address 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


(Ifyesgiveworordetes of service) 


(Yas, nd\oa unkown) 
° a 


Mas Raa Rive se 


Yecta As 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} = 
ik DUE TO 


18, CHUSE OF DEATH [Enter only one ‘souse per line for fa), (b), end (c).] 


a, 
Conditions, # any, which 
gBVe rise to Immediate couse 
(2), steting the unde 
cause lest. (e). 


ttificate, writing the word “pending” in pencil in Item 18. 


ded to the Chief Medical Examiner's Office along with for 
its designated agent, prior to burial, cremation, or removal, and in any evel 


4 
a 
3 
ie 
£ 
5 
B 
© 
w 
a 
uo 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
Et Od Oe ica 
aa i [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 | PRIMARY Bh or CONTRIBUTING (] 
ie 8] cause OFDPATH. od ot” 
° 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20. (City oF jown (County) (State) 
© a Hour a.m. While __Not While fecigry, street, office bldg., ete.) | iS 
i aE a ot work [] et work 4 nN 
re) 21. I certify that | took charge of the remains described above, held an Autopsy Oo ction im} Inguiry ob and in my opinion 
B 
1S) death resulted from: Natural causes ab Accident Suicide fh Homicide ipa Undetermined manner | 
fa \ CHIEF MEDICAL EXAMINER [_] >) 
3 $e doll 
33 aehnnuen map, SSSISTANT MEDICAL EXAMINER ea SIGNED 
g vs P DEPUTY MEDICAL EXAMINER fa 
s 4 . 
33822 | |marmatCs-evp)// © de Pony J J~) FG 
Bylot ype! S&S n_@ Address (Street, city, town, of county) 
32 3 ie. we Scail 22b. DATE THEREOF B20. a ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
2 MOVAL (Spaci 
aot ORAL Nov die3 = APERNACLE WATEEORD Ma » 
ek "ADDRESS 24a. REC'D BY REGISTRAR pn jee Molerta, SIGNATURE 
YR AISME \\ Re p 4 4 
5m 1463 _ Dera, a, oaOV 26 196 boa a 


K 
‘ 


TO HOSPITA: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after 


yy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALIM 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12607 A A be DEATH { ALi 
Bu , si 3 
1, PLACE OF DEATH UAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


a gs" sae thal 2. STATE hg Ancgland b. COUNTY HARPORD 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, el give neerest town) 


writa RURAL and give nearest town) 


B. DATE OF BIRTH 
1910 y | sk = 

FEmAMé | t aAs iP E | wivowe al oivorcio [| Dec, 
Tde, USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. smale CA LoR 2 State, or foreig ais 


dona during most of working life, even il retirad) 
Registered Nurse Nursing Ohio 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Stella Featner 


sg Deys | Hours | Min. 


7 AE Coy So Min. BP Mbcedlen) | pike 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) _&: STREET ADDRESS «IS RESIDENCE 
Bi |WeefoRD Minet-af Ga PEC Kk lato 
a 3. NAME OF First iddla ae Laity at feds DATE ‘Month ‘Day “Yeer 
g DECEASED 
= (Type or print) Theles > Bo ugh mee le, se € a vl a bre. AIIES 
3 5. SEX 6. COLOR OR RACE] 7, waRnied FR EVER MARRIED [] 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 
° 
3 


ician and complet 


vent, within 72 hours after death. 


Sts ela 
12, CITIZEN OF WHAT COUNTRY? 


| 4.5.4. 


any 


24 


Fred Boughner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT as rt 
(Yes, no, or unkown) Wrrshmnaratamcton 220" Paradise Rd *, 
No 1-3-3818 | Chas. J, Pleisee, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] z ~" INTERVAL BETWEEN 
ONSET AND DEAT: 
PART |. DEATH WAS CAUSED BY: . ie 
IMMEDIATE CAUSE (@) Granby tet Cortina Yor = 45 beep Ss 
> 


1/0X DUETO 


Conditions, if OP (b) Chote pee ft Katee? # ‘ ir Yorn. 


geve rise to immediete ceuse 
(e), steting tha underlying ( CUETO 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


| 19. WAS AUTOPSY 
PERFORMED? 


While Not While factory, street, office bldg., etc.) 


at work [_] al work [_] 


Hour a.m, 


Zz 
io 
3 
Glee ws 280 OK 
& [20e. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Ent if inj ii rt tem 1B. 
& | Op CONTRIBUTING (] CAUSE OF DEATH (Enter nature of injury in Part | of Part Il of Item 1B.) 
© UF EITHER, NOTIFY MEDICAL EXAMINER) 
eo 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
S 
= 


19 


1 Sal that (1) (ire) last 
5 oh, from the causes and on the date stated above. 
# 7b. DATE 


22a. ey 
PL f ATTENDING STAFE SIGNED 
v 3 ! Mp. | PHYS. DIRECTOR {1 pxys. [] Mis Sips 

PHYSICIAN’ 


22d. ADDRESS 


B.J. Plunkett Jr. M.D. O17 W. Bel Air Ave. Aberdeen, | 


23e. ignovat Ge | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
pecify) 
aa 12/1/63 Ft. Steuben Burjal e 
UNE! DIRECT! URE Tarring’Miimeral Home 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ca a 
thn “Aberdeen, Hd. eaMEC 2 1968 porta, Jecge. 


SECTOR: After this certificate has been signed by the attending physi 


R 
R 


6 


TO FUNERAL 


NAME (Type) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 


24 


< 
s 
= 
a 
= 


20M 5-63 


John G. Tarring' 


\ 
¥ 


5 
“a 
ra 
st 
5 
3 
Et 
x 
a 
ie 


TO HOSPITAL 


The law requires that the death certificate be executed wii 


ATTENDING PHYSICIAN: 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD 
13608 CERTIFICATE OF DEATH 14405 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, anaTPLAeE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


LECTRIAL TECH. | BIR CRPFT _kKentuel | WS.A. 
14, MOTI 


13. FATHER'S NAME 


R’S MAIDEN NAME 


rc) 
& 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= a 2 NL A b. COUNTY Pd 
° HARFORD MARYLAND Jane. Cecil 
eS ee 
a b. Cr On es (i outside 2 SUD ~) ¢. LENGTH OF STAY IN Ib | <. CY Ma TOWN (It Jutside corporate limits, write RURAL and giva nearest town) 
f) write and give nearest town! 
t | Mave de Czacé | 5 PAYS “Noesh EAST : 
he ry d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel address) d. STREET ADDRESS 
me 
ef |MALFCRD HEmegin| Moo 33 (V4in_ dt. 
Ba a5 tial odd First Middle lest | 4. aed ‘Month y 
a we ee [AREDCE es ER_| Bears ou Woven ee, A 
$5 5. SEX 6. COLC rig ag = aa marrieo [] | ®- DATE OF EL % Seer veen IF UNDER T YEAR| IF UNDER 24 HRS. 
Pk last birthday) [Months] Days | Hours | Min. 
Ba MALE White [wwownth omercell| Jaw ap ge6 | ep ll | 
ge 
& 
2 
g 
a 
2 


ding physician and completely ff 


To ey i. POTTER UL PLDIE SPH PE RS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO,| 17. INFORMANT Address 37 S curn Aire 


{Yes, no, or unkown) | (Ityes give weror datesof service) 
SLES Vp #2 Y00-09-4BY4 MPS. MARE TeOTTE®  NeaTH FAST Mb 


18. CAUSE OF DEATH [Entor only one cause pagline for 4 a) ‘and (ch "RTERVAL BeTveRy 
A 
PART |. DEATH WAS CAUSED BY; cee Ke 
| IMMEDIATE CAUSE (e) : ‘beets Ao Je le 2348 


j 7) / x pueto (, 
Conditions, if eny, which (b) 
geve rise to immediete cause 

: DUE TO 
(8), steting the underlying a 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 


"19. WAS AUTOPSY 
PERFORMED? 
YES NO x 


~ 208. (City or town) (County) {Stete} 


e 
2 
% 
o 
i 
fe 
o> 
die 
a 
23 
ete 
ana 
a4 
a4 
2B 
fe.) 
a8 
ae 
ar 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
et work {| et work 


20e. PLACE OF INJURY [Hom 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


. | certify that (I) (this hos, ased from.’ 


Z ital) a the wae DAME EO Pras inssnd 
saw the dece, ed alive pe) S, and that death clined at. 
220. pm ti es 22b, DATE 
At ’@ Mie ATTENDING STAFF SIGNED 
LA Ag mo, | PHYS. DIRECTOR (1 Pays. ty =| 


226. _ 22d. ADDRESS 


HYSICIAN’S 
Pao er C8 MA |__ bathe DE _CRAce Ma a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF "3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Se is} 


Began” Nov ¢ Y(H#3 | POTTER CEMETERY |E AK HORM ITP pes 


INERAL DIRECTOR’ IGNATURE ADDRESS OV Po"igb3 25b. REGISTRAR’S SIGNATURE 
jw Avent $- spl fey peed. Lie AUIL DATE pane, 


, that (1) (we) last 
, from the causes and on ihe _date stated above. 


a 


director, page 3 should be detached for use as the burial-transif permit. Then plea: 
be filed with Ty i Dept. of Health prior fo burial, cremation, or removal, and in an: 


death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION TSbUE Is ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14106 


\ 


Sx = —= 7 
33 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
a oS o. STATE b. COUNTY 
2 Harford _ mee BRAAND S| Mery) ends"). Harte = SEA, 
= b. CITY OR TOWN {if outside comporete limite, ¢. LENGTH OF STAY IN 1b €. CITY GR TOWN {if outside corporate limits, write RURAL end give nearest town) 
ae write RURAL end give nearest town) 

3 Aberdeen _l yr. |l¢ Aberdeen _ - =e 

@ d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospitel, give stroat eddress) d, STREET ADDRESS o Is RESIDENCE 

ow ONA 

H 3 Franklin St. 3 Franklin St. 

= 3. NAME OF First Middle Lest “4, DATE ‘Month ‘Dey 

x DECEASED OF 

'ype or print) DEATH 
____ Howard __O. _Proctor etree eee 1963 
3, SEX 6. COLOR OR RACE|7, aRnieD [] NEVER MARRIED [] | &. DATE OF aa as at TFUNDER 1 YEAR| IF UNDER 24 HRS. 
jrthday 
Wy Months | “Days | Hours Min. 
Male White} wooww[  owvorceof]| October 25,1895 88 ws. | 


ne during most of working life, even if retired) | 


f Canner | Canning Harford Co., Md. ie ah Sa 


V3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


. USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely fil 


Howard M. Proctor  _ Lillie Whinney = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
Fe pee aaa Se, | 3#¥ankiin st? 


(Yes, no, No ‘or unkown} 


; 12-20-7951 Mrs. Charles Duff Rare 
18. CAUSE OF DEATH [inter only one ce 


per line for (a), (bl, end (e)-] | INTERV AL BETWEEN a 
PART |, DEATH WAS CAUSED BY. = t l Seay. 
IMMEDIATE CAUSE (e)__ Cannloya boven c a — | S ¥en 


DUE TO 
Conditions, if any, which (b} i 
gave rise to immadieta cause 
{a), stating tha undarlying | 
cicee bce A I 


Z|__ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT re TO Tig TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 WLR, | ves No Bd 
E [200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. lon neture of injury in Part 1 or Pert Ul of ilem 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& fur EITHER, NOTIFY MEDICAL EXAMINER) 

nt sa 7 peer 
3 | 20s. TIME OF INIURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm. | 20K. (City or town) (County) Grete} 

ra Hour em. While __ Not While ery, street, office bldg.,. etc.) | 

= Pe. 19 work at work | H 


certify that (I) meeiwi* ei 6% deceased fro 6 » thad (1) (yma) last 
and thal death occurred af A... .M, from the causes and on the dale stafed above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 


saw the deceased 


& 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


ee eatin 8 ATTENDING STAFF ee SIGNED 
ie ia CO) Pou mp, | PHYS. Cowtcron Oops. tts 2g. sf. 
=) fs 22. i PLTSTANG | 22d. ADDRESS — om 
(= 5 NAME (Type) 
ea need H.J. Plunkett, Irs. Bice Aberdeen, Ma, fs oe 
e 32 930. BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) sere) 
2 REMOVAL JSperity) 
o%Qns wurde Nov.e26,1963' Slate Ridge — Yelta,Penna, 
La at ERAL peer SIGNATURE @ ADDRESS | 258. REC'D BY REGISTRAR | 2Sb. REGISTRARS ‘S SIGNATURE 
VR AIS (4) = 
ism 748 Wewt— porta, Pennsylvania snNOV 27 [Clcailtg wedge. 
. ss - — _<— os U CU 


' 


TO DEPUTY MEDICAL EXAMINER: This certifi 


FOR STATE 
WEALTH DEPT. 


- necessary, 


4#e should be executed within 24 hours after death. If any del 


your | 


in 72 hours after 


ile pages 1 a 


to burial, cremation, or removal, and in any eveot 


along with form PM3. Page 5 may be retaineg 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
-fransit permit. 


ate, writing the word “pending” in 


id to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its desi 


3 

a 

2 

3% 

2 o 

e 

o 
2e 

3287 
sz 
3 

peg 
‘av 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
er ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bt ie L A Ml 'S CERTIF TE OF DEATH 
1. PLACE OF cn iad pbSout Liamevabr/\ a etl lived, If institution: 14th 


e. COUNTY o. STATE b. COUNTY v 
MARYLAND 
b, CITY OR att (if outsde comporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


ae RURAL * U neerest ae Prarpy Me 


e. IS RESIDENCE 


a. fi OF sol ‘OR INSTITUPION (if not in hospitel, give streel address) @. STREET ADDRE 
is ae ON A FARM? 
por. Gees ves C] NOP] 
N NAME AS Middle 7. DATE Month Dey ‘Yer 4 
OF 
{Type or print) > te as 5 ee A mene Ly renh eps 9G 5 
3. SEX 6. COLOR Xs RAGHI7. MARRIED BX) NEVER MARRIED [] | 8- DATE OF BIRTH 92 AGE (In years )IFUNDERT YEAR) IF UNDER 24 HRS, 
B birthday} |Months| Deys | Hours | Min. 
wipowtp [_] pivorceo [|] AUB 10 ry 1888 7 yrs. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
“pre during most rey even if retired) f 
use e Italy Italy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Forlino Theresa Se letateteteteteted 
16, SOCIAL SECURITY NO. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT < Address 
None 


Re ee er ee | Ne Mrs. Joseph Vincenti ,Perryville ,Mda, 
18. CAUSE OF DEATH |Enter only one enuse per line for (e), (b), end (c).] aT 


PART I, DEATH WAS CAUSED BY: 7 e “Uo : ONSET AND DEATH 
IMMEDIATE CAUSE (e “ y r pas 


DUE TO 
Conditions, if eny, which (b) = 
seve rise to Immediote cause 

DUETO 


{e), steting the underlying 
cause fest, ge to 


od 
19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), SA 
<a PERFORMED? 
3 ves ENO] 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | or Part Il of item 18.) 
& | PRIMARY [} or CONTRIBUTING [1 
| cause OF DEATH. 
3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stete) 
6 Hour em. While __Nol While feclory, street, office bldg., etc.) ) 
= p.m. 0 jet work et work 1 
21. 1 certify that | took charge of the m described above, held an Autopsy im Inspection i and in my opinion 
death resulted from: Natural causes Accident fel: Suicide [7], O. Homicide Oo Undetermined manner 
uf Cc on CHIEF MEDICAL EXAMINER [7] [2a4 L1 ny” 
ACTUAL pe f pt ib 
pe map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S Cen fan &€ Fa) We ea y DEPUTY MEDICAL EXAMINER [7] 5 Jb aY> - 2 


NAME (Type) Tle Address (Street, city, town, or county) 
22a, BURIAL, CREMATION, 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (State) 
- 6,19635 Mt. Erin Cemetery Havre de Grace, Md Rural 
ADDRESS 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS Perryville, Ma, NOV 6 1963 


\ 


that the death certificate be executed . 24 hours after 


ed by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending p' 


The law requii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ween | 1G 


8 


=. 13671 CERTIFICATE OF DEATH & 
6 aces 
F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oe a, STATE b. COUNTY 
wl HAL FéaeD . MARYLAND _ Wa) (lees e WHR FOLD 
22 b. CITY OR TOWN (if outside corporate limits, je. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside corporete limits, write RURAL and give nearest town) 
Bass write RURAL end gi nag oe 
=~ 20) 2 Ie LAck |3 Days \X Frbsfo7 at : 
6: d, NAME OF arnt OR Re lif not in hospital, pie Stree! efidress) - a. ‘nl ADDRESS e. 1S TAO 
ra RK ON A FARM 
: 'eFORD MEmetial PF MOS 2. Me, ATELY E d. ' a 
2 3 a 3 NAME Da5 First Middle 4. ea + ‘Month 
bt n 
fae (Type or print) /1Re REET Anne SA 280i 0 SEarH Wye dead 27 19 "43 
Bie SEX |6. COLOR OR RACE 7 MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH a ean i oe yea i UNDER 24 iis 
2 in. 
55 ENE | lw, TE wipowen pxf pivorceD [_] Rus usk \6, 903, OQ ys = “| | gee | 
ge . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 ‘done during most of working life, even if retired) 
= 5 Yyer 2 Varrieky Sore-Reber\ z EMV ST $7PE Ta 1A WS Fe 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN ee -—a a 
3 
3 Paty cekk Mundy Qrante Robertson 
15. WAS DECEASED EVER IN U.S. ARi 16. i a Rew. r 
z (Yes, no, or unkown) | (Ifyesgiv: Ser csarstse nie) Sl. cama Noli irene pce oo ele uave Qa. 


—_— 


ViI- ~03- G49 7 ts5 Powe 1. 


Shee cin Sal sigan Tee) 


INTERVAL BETWEEN 


‘bebe Orde a 


DUE TO Lay D13ee 42, 


{c) 


18. CAUSE OF DEATH [Enier only one ca 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


urd. I iz 
Conditions, if any, =} i He ie use a: 


gave rise to immediate cause 
(a), stati 
cause lest, 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
—_—_—— 


the underlying 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Pg 


S&S 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLY! mn ale 
OR CONTRIBUTING [) 
(IF EITHER, NODA DICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
—— 


ee 


*20%. (City or town) (County) (Stete) 


t. of Health prior to burial, cremation, or removal, and in any evs 


detached for use as the burial-transit permit. 


s 
5 
it 
E 
Oe 
9 20d. INE OCCURRED | 200. PLACE OF INJURY (Home, 
= eran Neil ea factory, feo 8 
Be as et work feet i 
J 
Reoss 21. 1 certify that (I) (thi CE deceased from SUL... Ge aigee U4, 2.Sophat (1) Gere) last 
<8 32 saw the deceased alivé on. LUZ. Send that death pres od 8AM. » from ths causes and on the date stated above. 
ee 22a. SIGNATURE, 226. DATE 
ax of ; Z { mp. | PHYS. DIRECTOR [Beli pays, (fel! Ney 27H 
o aso wre u ie ry a 
Ho ax Ss 226. PHYSICIAN'S = / F 
oeeas NAME {Type} Lp 
Bg po! FA Loo, MD Have he Gack 
Reh z = 23. BURIAL, rosea 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {City, town or county) (Stete) 
Ad REMOVAL, (Specify) 
oe oud Buctal |New. 30, (963 SA. Pare Pek's Sane MaeRdec Senus Mati GQ; Cerna, 
al " 
wanes 24 FUNERAL eek > ei TURE Sarees Ge wit Toms Sey sNOV °9'9 1963 ie REGISTRAR’S: BGAN 
20M 5-63 a Bel W  Dommfand 


(Sorry ota, fssker) 


e@ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION ce STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 


CERTIFICATE OF DEATH 14100 


— 


a an 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Mi eed ol ae ee 


e ang OR TOWN {if outside corporete limits, » LENGTH OF STAY IN Ib ||. — c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


faves Le Geace , 22 hes £fal| X Qe 


e funeral 
should 


e 


22. SIGN. ATTENDIN' STAFF * Sige 
A ‘ Wa | PHYS. pinecror [) avs. 4 yy 35 C3 
226, GAY SIGIAM s' 22d, ADDRESS a 


(AME OF HOSPITAL OR INSTITUTION [if not In Hospital, give stroet eddess) di. STREET fea j ©. 1S RESIDENCE 
ye a A ‘ON A FARM? 
2 7K Farka /Tensgesal si F Neag ral ge, DK IGA eel 
3 3. NAME OF First Middle Pari “Yeer 
a5 DECEASED 
E {Type or print) Baby Boy ial DEATH Sy D 2 de 9 GF 
§ 3. SEX ~ |6: COLOR OR RACE)7, MaprieD [_] NEVER MARRIED [J] pe DATE OF BIRTH °. Sic To Oe Nat] uz ss 2. 
OS jonths ays | jours in. 
s WIDOWED [_] DivorceD [_] Ma BF 19 t | 
cy FG. ot 
833 Ma OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RE > done during most of ay life, even if retired) 
iS 
Bee ___none Havre de Graee Ma. | a Sky 
ose 3. Kor as 14, MOTHER'S MAIDEN NAME 
ey 
285 Sere imac Kee. Messen smithy. 
2g 3 | 15. was oe EASED EVER IN U.S. e FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o- A {Yes, no, or unkown) | (IFyes give werordetesof service) 
eeak —e a none _Roy Smith ppa__ Maryland = 2 ole 
= a E za 1B. USE OF DEATH [Enter only one ceuse ine for (@), (b), ed (c).> INTERVAL ee 
Bp AR? PART I. DEATH WAS CAUSED BY; OT 
at ga IMMEDIATE CAUSE (e) = 4 Sea kt PPE, hej bes = 
Bex ty r 
Pea 5 Fi 7 DUE TO 4, 
SEs Conditions, if eny, which (by | Ogts n zt Ld: = 
ga5% Geve rise to immediete ceuse — real 
Be2B {e), steting the underlying DUE TO 
Sees last, Mion, 
so2s couse last. (6) “~ 
Bese |Z PART Il OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
se £5 5 yes [] NO 
2 6 _ ma a 
oo a = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
S225 & ] OP CONTRIBUTING C] CAUSE OF DEATH 
Rerk G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
no 
Zur & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tal 20F. {City or town) (County) 
Bits g auc! While __ Not While fectory, street, office bldg., etc.) 
a Bs a |: a 9 et work [_] et work [] ' 
BOZO 
252 21. E certify that (I) (this hospital) attended the deceased from Makahec.,2¢, pe § to MA B.Oheunr GB, that (I) (we) last 
< aa os saw the decpgsed alive on/ Lay) brrphet-36.19. 03.1 and that death occurred at. ut am , from the causes and on the date stated above. 
m2 
to 
= 
esges 
au. NAME (Type) 
6.5538 Irvin Waehsmen.____._ __.__|)._ Hayre de Graee Maryland... = 
Mig 8= 55. BURIAL, CREMATION, | 230. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 
ovoTs REMOVAL (Specify) a 
Be 2, 1963 Cokesbury Memorial Abingdon,Harford, Marylan 


‘2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oC A 1963 fC onba Vuetpe, 


VR AIS (4) 
20M S-63 


in 24 hours after 


* 


within 72 hours after deé 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
n613 CERTIFICATE OF DEATH 14 TO 


)*® 


ez 

oD 

4 3 a PERG OF DEATH 7) 2, USUAL RESIDENCE (Where deceosad lived, If we Residence before edmission) 

24g a m AH 2, STATE b. COUNTY 

2 aK Bare MARYLAND W/A a 

Be b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, ZL RURA| yd give naarast town) 

Ba write RURAL Pe 

cu —_ 

B ‘A. |X LMC. -ple- C ies 
: @. 1S RESID 


ON A FARM? 


ves 1) xo bd 
DEATH / is Fi 19 By = 


'B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last birthday) Hours | Min. 


PRILAIIO3 |\ZO™ 


106 KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 dei | ‘er SS | Si 


To Re Wee EPER ER 
yo "MOTHER'S MAIDEN NAME 


13. Sige = fe Ris ey <a i. 


15. WAS DECEASED EVER IN U.S. ARMED ee Va Le. ‘SECURITY Ay, INFORMANT "Address 


uclowd Me paral ity lapiloll h CED. ee tA 


. NAME OF 
DECEASED 
(Type or print) 
i - ats 2 on DeLNever Married [] 
wioowen [] DivorceD [_] 
AL Cond (Give Tl f work 
aes most - ing life, evan if relired) 


IF UNDER 1 YEAR 
mewn Days | 


fY¥es, no, of unkown) ee Sa ay 


— 25-690 fp James B. Quen avre eG pace Yo. 
/ iB. CAUSE OF DEATH Se on 1b), and (c).] | INTERVAL SETWEEN 


Then please remove carbon papers. 


@ attending physician and completely 
ate Dept. of Health prior to burial, cremation, or removal, and in any eve, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ Myscee dial Da ferctioa_ = FO 


21. 1 certify that y) (this hospital) attended the deceased Mey AEA AB coy WCE, to. MM Zocor 19-63%, that (I) (we) last 
M, from the causes and on the date stated above. 


p . 22b. BAe 

ATTENDING ‘MED. STAFF IGNED 
ie malas M.D. | PHYS. TA irecron [] Puys. (4 nfa [e3 
NA. ATAU a as 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ee 
a 
sae 
4 a 
oes HAL. DUE TO 
§ ot Conditions, if any, which (b) — 
53¢ g8ve rise to immediate cause a a 
Sua (2), stating the underlying ( PVE TO 
52 causa last, {e) Osis 
rt = Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T hee BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART “Tiel ) 19. WAS AUTOPSY 
ag ‘ a PERFORMED? 
a= 9 C 5 YES no [] 
3 —— ——— ' = = Bekechal wel ls 
£o° § [20s. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
Quo @ | OR CONTRIBUTING [] CAUSE OF DEATH 
zo 3 O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 4 = —_— = = 
oes 3 20c. TIME OFINJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Stata) 
@ factory, streat, offica bldg., etc.) | 
2 Hour s.m. While __Not While C i 
3 g aa 1p __[orwork [] at wer [] | 
208 
B92 
3 
3° 
a 
3 
on 


e 
© 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITA 


e ee P 22c. PHYSIC ra 22d, ADDRESS 

z 33 / o. TS raens TGF Rew ba tiosn St. teureck Grace, of 
3 3= Za, BURIAL: CREMATION. | 23, DATE THEREOF 23e, NAME a CEMETERY OR sees 2d. LOCATION (City, town or county] (Stata) 
Sous \ Bipire.” \Wev.1o1763 ar zown leo rintGy noes (WARForRO MUD 


ve ais 4) \\C) [24 Fu 
1SM 7/61 : 


"i DIRECTOR'S. : Ltt DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
AL? i af, 
VhadiatiinLd "itll Kec’ Lea Mo bese p00 9969 | IL la eerie 
. v 


\ 


13624 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. j 4 1 i j 


1. PLACE OF DEATH 


. COUNTY 
: Harford 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town} 


MARYLAND 


c. LENGTH OF STAY IN Ib 


uld be filed with 


2. Cols alone (Where deceased lived. If institution: Residence before admission) 
bs z 
Maryland con” Harford 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


eyeles 6 COLOR OR RACE |7. MARRIED EN ey ns o 
Female White wipoweo [] Divorced [J 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) 


une 9, 1899 | ne fone 


Jarretts e 6 X_Jarrettsville 
& i d. NAME OF HOSPITAL (If not in haspitol, give street address) { d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Se aes 
ie 3. DECEASED. First iP Middle hei 4. er Month Day Yeor 
3 Creer ein) Ha Thre, é Touy ot sam Novenbe. 28 063 
4 
& 


Hain. 


Housewife Home 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland USA 


Xe 


13. FATHER'S NAME 


J. William Cordle 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es. no, oF unknown) {U1 yer, give wor or dates of service} 
No 412~30-3809 


7, 


14, MOTHER'S MAIDEN NAME 


Kathrine Smith 


INFORMANT 


C. Bland Taylor 


Address. 
Jarrettsville, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] 


PART |. DEATH WAS CAUSED BY: io 
IMMEDIATE CAUSE (o)__ JWG ee 


Wwpcardial, Ty techin 


INTERVAL BETWEEN 


Then please remave carbon papers. 


tome Mtervoschyte Corchowas abry Diasoer> 


Pd ok DEATH 


FAOrt DUE TO 
Conditions, if ony, which 
illga 
gove rise to immediote DUETO 


couse (0), stoling the under. 
lying couse lost. 


{e) 


— 


), cremation, or remaval, ond in ony event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


OR: After this certificate has been signed by the attending physician and campletely filled in 


id 


4 

oO 

ao) é Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 

a 9 a ae a 

= Ol ves] No 
2 = [200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port or Port Wf item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) Neus 

3 & [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. a Hour a.m. While. Not while. foctory, street, office bldg., etc.) H 

3 g pint. WAS PAL tivok Fite i] ev2— H 

2 ZS 

3 21. | certify that | attended the deceased fram___S/BE____, 19 SF to____/, 2B __., 1963. that | last saw the deceased 
= alive an____?4, Oe. eae 26 came , and that death accurred at.12.. == OM, fram the causes and an the date stated above. 
= 


ADORESS (Street, city or town, state] 


Ma npiles 


page 3 shauld be detached far use as the buriol-tronsit permit. 


Nerf 
ACTUAL 4 

we} pte mo. __ SlArettsvilla., 

faze —— on 
bes Ss PRYSICIAN' 
Seis | NAME type) Naw . hife eiiip we 3. RbOe hr dae ls. et oe 
3 3 3 J To. euniay | TUES, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

>o om city) . . 
eae as uria 12/2/1963 dJarrettsvil dJarrettsvil 
- ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR REGI Pays SIGNATURI ’ 

aN p) “ : dA, i Bo ae gh. 
15m 10/37 J hearer) 1 oe zi Lbeaekle,, CHA, _\oor f ¢ 


Pay 


ding physician and completely 


8 
$ 
3 
. 
S 
° 
6 
= 
a 
5 
S 
2 
ca 
— 
= 
a 


The !aw requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
te Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: 
3 should be detached for use as the burial- 


® 
. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


filed with # 


TO HOSPITA) 
death. Page 
director, page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bi “Toe OF } aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s2(M CERTIFICATE OF DEATH al 41i2 
£3 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence béfore — 
sai, « es e. STATE b. COUNTY 
oa ‘> ra MARYLAND SOT ro. 
a 5 b. tt OR Af {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
Foo write RURAL ee 9i ap) Bee. 
3 vre F hes. be) or 
4 d. NAMPOF yy re Sore aT not in hospitel, give vi ‘eddress) ET ADDRESS @. 1S RESIDENCE 
ww: if re 7 a ON A FARM? 
a2 aed enor! _— f SOS: tal z Ox / ves [] NOL] 
g a 3. bed gpcl “Middle a Wis DATE 5 jonth Day ‘Yeer 
on DECEASED ZL f] 
Oe (Type or print) LAV Ae AN o mi ies Avs D eo fC. Dene a) 
$5 gre a tects ;OR RACE 7, MARRIED [_] NEVER MARRIED ri DATE OF on 9. AGE (In years /IF UNDER 1 YEA 
3 fast birthday) [Months] Days 
SH/9 |e. lt, wow [] pivorcen [ ] Nov . NG we 4&3 yrs. | 


1Ga. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Hew OF BUSINESS OR el V. BIRTHPLACE eae & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BokAI : | \VAaves ve Gaaca Mo, | ae Pi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 
ENN et We SAN ER | R esa A, Ben tra ee “= bd 
Wi WAS E ee rye IN AnD FORCES? ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, no, or unkown) 'yesgi eror dates of service} 
Gu. Newee Beeauw Mo the rw er-Es 
18. CAUSE OF DEATH [ Tine for (e], (b), end (c).] “TINTERVAL BETWEEN 


PART I. pea WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


CESPHAd TORY FAILURE ie Medi’ 
inact UE Mca aa YALWC EN) BPW [yYSOLE 


geve rise 10 immediele cause 
{e}, stating the underlying DUE TO 
cause last, te) 


z PAR ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 19. eS 
9 a ae ed ERFORMED? 

< ves [] No [J 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) jo ad 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 

G [lf ESTHER, NOTIFY MEDICAL EXAMINER) 

2 a 3 4 + oe 
& | 20c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour @.m. While __ Not While factory, street, office bldg., ete.) | 

2 Ban 19 et work et work [| | 


wr W9...04, that (1) (we) last 
4..M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING. STAFF NEI 
PHYS. bes DIRECTOR falUrrvs.- [e] Bae (ieee; 
22. Lal i + “| 22d. i we Aa 
MI 
Ee Rhcanna PNeaice mol Haves ae Gance Ma. 
23a. BURIAL, CROAT ON 23b. DATE THEREOF ‘A NAME OF CEMETERY OR CREMATORY 23d. hie (City, town or ee (Stete) 
VAL (Specify) 
Wiatae | Neva \de2 | \Neceome, Wome. Hiewon 


25a. REC'D BY vss" REGI. age rp a 
DATE NOV 


RAL DIRECTOR'S SIGNATURE as 
Xe. | eo Mee ELTA | IPA 


by the funeral 
and 2 sI 
death 


id completely fi 


ician an 
it permit. Then please remove carbon papers. P. 


te burial, cremation, or removal, and in any_event, within 72 hours after 


igned by the attending physi 


‘ior 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


T’ 


e: 
TO FUNERAL DIRECTOR: After this certificate has been si 
je Dept. of Health pri 


director, page 3 should be detached for use as the burial-tra: 


death. Page 4 


TO HOSPITAL 
be filed with th 


VR AIS (4) 
15m 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ERTIFICATE OF DEA Att: 
FICAT La 14413 


ie Gi£ te Ite 
], PLACE OF DEAT! 2, USUAL RESIDENCE (Where decoesed lived, if institution: Residence before edmission) 


@. COUNTY e. STATE ny b. COUNTY f. 
hawfotd MARYLAND Aty L ANe. Hat ahd. 
b. aractid ts outside aoe cc. LENGTH OF STAY IN Ib ce. CITY M TOWN (If outside corporate limits, write RURAL end give neerest town) 
we ani wee nearest town 
yre de Grace, Md | 2 were AREEACEN , Md- Box 366 He) 
4. sal OF HOSPITAL OR INSTITUTION {if notin hospitel, give svoet address) d, STREET ADDRESS *. Is nes 
ON A FARM? 
 Brevins Nutsing Hom ese Ps, SS ves [] NOE] 
°. NAME OF First Middle DATE Month Dey Year 


ten ANNA Lee WILSoN Hm Noy 16 »e3 


9. AGE (In years —_— “UNDER 1 YEAR| IF UNDER 24 HRS, 
as al ~Deys | Hours | Min, 


3. SEK 6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED 5 DATE OF BIRTH 
wiboweD [] DIVORCED (877! 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oly iin UN 144 ‘County & Stete, or ; foreign country) ! 5. “CITIZEN OF WHAT COUNTRY? 
AY legal OGoe | Maryland U, Sie 


oe :§ of wg era re. lite, even if retired) 
14. MOTHER'S MAIDEN NAME 


REET i, 200. Priscila Lee ’ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. cE : RMA 
(Yes, no, or unkown) | (Ityes give werordetesofservice) es ee | ENT Yorewe— WED EV, Sov id 
RIS-OF-2R7 RO, woe. L3t\\ Trem Li Lo\Se2  Alyerd Ms 


18. CAUSE OF DEATH [Enter only one ca, ap for (op (bi. © N Meal 


(GH Lae M 
PART |. DEATH WAS CAUSED BY. ZL, “ f i a! 
IMMEDIATE CAUSE t QA ‘ta Ee ie. L_/f. sc eral Tu 
DUE TO 4) an: 
Conditions, if eny, which Jace woe He Ly Aen odaatler | / Kae 
geve rise to immediete cause 
te) 


DUE TO 
TI} OTHER SIGNIFICANT CONDITIOWS CONTBISUTING TO 2 BUT NOTRELATED TO THE Oe ae ISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY” 
b Pa i re uli no Pa 
200 /AqCIDENT ‘S UNDERLYING [_ ib. Be dee 2 HOW Kat OCCURED. (Enter netura lpn Lee in Phrt | or Pert Il of item 18,) = = 
OR COMTRIBUTING L} CAUSE OF DEATH ss 


MINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


(2), steting the underlying —— 


cause lest. 


20d. INJURY OCCURRED 


hg ey ite 
teed SAKAI. fol vs f 2G Cora (1) (we) last 


the dgceased frome IS ICA... 
ky, tees and thet aed occured anyem, M, from a causes” eae on the date s stated above, 


22b, DATE 
a ATTENDIN MED. STAFF sig 
! i M.D. | PHYS. a DIRECTOR [_} PHYS. al 0. (7b 
2c. PHYSICTAN’S fa ‘ADD| Ae 
NAME (Type) 2a 
l= aE ae ms = —Viature, VEC yA 


330, BURIAL, CREMATION, | 23b. DATE THEREOF Ke NAME OF CEMETERY OR CREMATOR 23d, LOCATION (Cif¥/ town or county) ae 


eee | Nou, 19,1963, Weoly Te fist Ets coyel Cem: needuitl |, VreG,, © Mar}orod 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: udi\items t 25a. REC‘D BY REGISTRAR | 25b. PiRean SIGNATURE 
“tet, SS Mee : 


200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stete) 


factory; f, office bidg., ete.), H =a ee 


MEDICAL CERTIFICATION 


19 


. | certify that (I) ee oo 


saw the deceased alive ‘on, 


22e. wv 


US: DATE NOV 19 63 fe a _fLerles Neat. 


CSeegh ©. Fash) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome tat “s bp pak RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T! TE OF DEATH 4 
CERTIFICA 144 


ah 


gava rise to immediete causa 


rtificate has been signed 
‘Tal 


5 su, = 

= 3s \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence before edmission) 
3 sg ate 2. STATE b. COUNTY 

aye ; ’ 

£ ane Al Alp Ff P MARYLAND WED .s A FORD 

2 =2% B. CITY OR TOWN (if outtide corporete limits, . LENGTH OF STAY IN ib €. CITY OR TOWN {If outsida corporata limits, write RURAL and giva nearest town) 

w BES writa RURAL and give nearast pee! . G, 2 of 

Ses Maree C= Gace Lie MWAURE OE FRALE 2 

& 7 d, NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street address) d. STREET ADDRESS ; e. Bd eats 

” 

5 SS ZS. limtw Ave Jou MA S.Uaien Vee ws] NOL 

ge fe 3. NAME OF Fist Middle = “Rt E Month ‘Yeer 

os = an DECEASED . 

8 pac per ELI ZAGETH - WilLsewx Wev 

° UES 5 J Sex 6. COLOR OR RACE|7, s4ARRIED [] NEVER MARRIED %. DATE OF BIRTH 9. isp 

gv st birthdey) (Months) Deys | Hours | Min. 

re 5 fa 

oe Bos ld MALE Wes TE | wwowen]  vivorceo S/9G2 yes. | 

B Eee ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i ae E (County & Siete, or 4 country) | 12. CITIZEN OF WHAT COUNTRY? 

© Bes done during most of working life, even if retired) 3 Ss 

& SBE “Sa DeTifs | CAME _| Me, aft. : 

2 Get 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ne TW. la 

5 2 

g See CHARLES SOW Gere BATE MAN. 

° 56" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, IN) NT = Addrg , 

2 $23 {¥es, no, or unkown) | (iyesgivewaror datas of service) A Vs Le yporcd Mt 

zs 23 ‘aa _-  Mibete, ACE, 

fetes ‘MUSE OF DEATH [Enter only one cau! i Je), (bKand (el.] INTERVAL BETWEEN 

S535. PART |. DEATH WAS CAUSED BY: SEE eee wat 

- je IMMEDIATE CAUSE (e) \ = 

C. xc 

2 ae 3 xX DUE TO : 

zOeEs dt es 

geste Conditions, if any, which (b) L = 

@ S 

= 4 

oa ic 

oo 5 

s 3 

5 2 

13) 

is 

E 

a 

o 

z 

g 

E 

q 


¢ 
ac 
rd 
Pal 
= 
a 
2 
s 
cs 
Pd 3 (a), steting the underlying DUE TO 
= Ba hau] 
cause last. 
oo poe) ig {c) = 
Set 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
She ee ieee 
= a 
Be os 5 yes [] no [J 
25 © [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
ee & | OF CONTRIBUTING [] CAUSE OF DEATH 
ees G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs28 3 | 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 
Ve se ret Hour em. While __ Not While factory, street, office bldg., etc.) | 
epee 2 aan 
toa 
e088 21, | certify that (I) ve ek Com secssssseeveee Wossecy that (I) (we) last 
03 =. saw the deceased alive tf De cat, Soe 4), and that death occured at. mM, from the causes and on the date stated above, 
a <{ 22e, SIGNATURE a 22b. DATE 
ra} ATTENDING MED. STAFF SIGNED, 
Pia ee A Mp, | PHYS. pirector [J] PHYS. [] 
Bai ge i zy 22d. ADDRESS 
Bee: 
nests = 2 - = 
22 Rue ; THEREOF Z NAME OF CEMETERY OR CREM 
ae 
otove a Wael MiZe CEM. i 
J 
VR AIS (4) 


15M 7/61 9) 


250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pr NEC 3 Ye a 
2 tig feted 


® 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13618 CERTIFICATE OF DEATH 14115 


=: 


ez — a. 
$ M 1 Beate DEATH 2, USUAL RESIDENCE (Where decaasad livad, If Institution: Rasidenca bafora admission) 
2 ict a. STATE b. COUNTY 
rae HAR FORD MARYLAND MA tuf tort HALF 0 LD 
=u3 B. CITY OR TOWN [if outside corporata limite, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If offtside corporate limits, write RURAL and give naarast town) 
Bes write RURAL and giya nearest town) .< 

= HAvte SE Ctrcké GJ DAs |. AL REM SOME ea 2 

@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat edd/ess) STREET ADDRESS o. 1S RESIDENCE 
iJ 
o 
/|| HAL FeLD lem pial AES 5/2. ‘SA uster a 
Middl 4 DATE Month Day 


pean A Jp vein bare (1963 
9. AGE (tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} Hours] Min. 


oo [iors] Days | 


BIRTHPLACE teste & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


MARy /, Lancle br/Pelics 


14, MOTHER'S MAJDEN NAME 


Aewis C.T eves ELIZABETH Henne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dj 3 aw 


{Yas, no, oie.” Reka ce Cape pe ae, f my g eh peed My. Crs o ARCO, Flas 


— 
“18. CRUSE OF sexe Enter only one cause er Tine tge (2), peste (J “] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ke Bails 
IMMEDIATE CAUSE (a) __ SE 
"AD 4 i DUE TO 


barcebe, 


" DECEASED IY. ’ 
{Type or print) AR. ELLEM 7: Pp ee 
5. SEX 6. COLOR Shot 7, MARRIED PX] NEVER MARRIED [-] | 8+ DATE OF BIRTH 


ale] ibhiti FE wivowe [] __vorceo [] |YAAU Ae 15 1G7 gs 


Ws. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working lifa, avan if retired) 
HOME. 


AovsE WIFE 


cian, 
gned by the attending physician and completely fi 


-transit permit. Then please remove carbon papers, 
|, cremation, or removal, and in any event; within 72 hour; 


Conditions, if any, which (b) 


BS 
C= 
a 
2 
UB gave risa to immediate causa 
2.33 (a), stating the undarlying ( CUETO | 
wf os ease lasts te it 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was /AS AUTOPSY 
2802 iano RFORMED 
Sees O 3 : ves [] No 
£975 E | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part t or Part Il of item 18.) ? 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
€27-s G [IF EITHER, NOTIFY MEDICAt-EXAMINER) SS | 
ry 238 § | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town] (County) (Stata) 
ve he a Hourigan iit .> While __ Not While. factory, streat, office bldg., atc.) | SS ae 
she BS = rine garet Paste, at work [aver work Oo oe ia ; 
be ae 
3 a A a e 
2088 21. 1 certify that (I) (this hospital) attended Ahe deceased from../V..0. oH to. Pi AGE 
zz 
BUS 2 . £0. ces 19 » and that dest acer alt from the causes anid On the date statey/above, 


saw the deceased alive onf.¥....Ua...64 
SIGNATERE — (7 


22a, 


© 


ATTENDING. MED. STAFF 
PHYS, 


tact = , a: a4 pirecror [] PHYS. [] we 

as es 22c, PHYSICIAN'S — yan 22d, APDRESS 

“BSR 4 Sills es M, aan VE KES get 

= gq & ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF “ NAME Z CEMETERY OR CREMATORY 23d, wi (City, town or county) 

2, REMOVAL {Speci 

Sous MLB HLICB Leng les D) Bacleag lew chepdith, 
VR AIS (4) Mart 25a. REC’D BY REGISTRAR/| 25b. REGIST! br 
15M 7/61 vate NOV NOV.14 19 3 is 


eee fle, nd, 


